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THREE RECENT CASES SHOWING NECES- 
SITY FOR EARLY OPERATION IN 
INTESTINAL OBSTRUCTIONS.* 


By JouN B. Roserts, M.D. 


Fatal delay in resorting to operative ex- 
ploration in cases of supposed intestinal 
obstruction often comes to the knowledge of 
surgeons. This paper has been prepared for 
the purpose of calling attention to the value 
of prompt exploratory incision into the ab- 
domen, a surgical procedure so free from 


*Read before the Philadelphia County Medical 
Society, Sept. 14, 1898. 


danger in competent surgical hands as to 
make very great the responsibility of rela- 
tive, friend or doctor who encourages delay. 
Even in cases of doubtful diagnosis the 
danger of exploration is less than that of 
waiting. 

Case I.—Intestinal obstruction due to en- 
tanglement of small intestine in a congenital 
opening in the mesentery; recovery after 
celiotomy. A young man, aged nineteen, a 
patient of Dr. A. Stark, of Philadelphia, was 
seen on December 4, 1897, with a history of 
having had no evacuation from the bowels 
for five days. He had had a somewhat sim- 
ilar attack of obstinate constipation a year 
previously. He had pain in the abdomen, 
his temperature was about 101°, and his ab- 
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domen was distended. The abdomen was 
opened in the middle line and the small 
intestine found distended and congested. In 
the ileocecal region the small intestine was 
acutely bent and entangled in an opening in 
the mesentery. Without any great difficulty 
I was able to pull the intestine from the 
opening, and this allowed the caliber of the 
gut to be reestablished. There was no evi- 
dence of gangrene, but the intestine where it 
was acutely bent showed some plastic lymph 
in the angle of the flexure. There apparently 
was no actual protrusion of a loop through 
the opening, but the bent intestine was seem- 
ingly thrust into the orifice in such a way 
that the sharp bend closed the lumen. The 
intestine was incised at a point considerably 
above the seat of obstruction and a large 
quantity of gas and liquid feces permitted to 
escape. This opening was sutured in the 
usual way and the bowel dropped back into 
the abdomen. The abdominal wound was 
then closed. 

The temperature of the patient stayed 
high for a few days, but convalescence was 
uneventful, except for a slight attack of de- 
lirium, the reason for which was not ascer- 
tained. 

The administration of calomel and sodium 
phosphate was started four hours after the 
completion of the operation. This early re- 
sort to laxatives I consider a valuable adjunct 
in the treatment of peritonitis, as well as in 
operative cases where the continuance or oc- 
currence of inflammation of the peritoneum 
is feared. 

The orifice seemed, from its appearance, 
to be of congenital origin. If the patient’s 
condition had been better, an attempt would 
have been made to close the mesenteric hole 
with a flap of omentum or peritoneum. As 
his pulse was 118 and his temperature 101° 
before operation, and there was evidence of 
peritonitis, it was thought best to add no risk 
by prolonging the operation. 

Case II.—Intestinal obstruction from con- 
striction of portion of bowel at internal in- 
guinal ring; death. This patient, a man 
aged thirty years, was seen in May last, in 
consultation with Dr. C. Z. Weber, of Norris- 
town, who five days before had been called 
to treat him for abdominal pain and vomit- 
ing, of one day’s standing. There was no 
fever, but the vomiting soon became ster- 
coraceous, so that Dr. Weber, after securing 
only a few scybalous masses as the result of 
rectal injections, advised operative explora- 
tion. The family at first refused to give 
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permission to surgical interference, but finally 
consented. 

When we saw the patient in consultation 
his temperature was 100.4°, pulse 120; he was 
slightly delirious, and was troubled with per- 
sistent hiccough. Vomiting had consisted of 
feces, and there was a fecal odor to the 
breath; but the abdomen was flaccid and not 
tympanitic. There was thought to be slight 
distention of the abdomen in the epigastric 
region. Pressure on the abdominal wall 
caused gurgling, and after etherization a sort 
of swashing sound was elicited in the intes- 
tines when alternating pressure was made 
with the hands. The patient had no special 
pain in abdomen or elsewhere. There was a 
history of a former inguinal hernia on the 
left side, which had always been controlled 
by atruss. At the present time no swelling 
or prominence existed in the groin. 

An incision in the median line of the ab- 
domen at once disclosed congested small in- 
testine; and my fingers, immediately carried 
to the left internal inguinal ring, found the 
small intestine fastened there. A portion of 
the wall of the bowel had entered the ring as 
in a Littré hernia. It was easily disengaged 
from the hernial opening. There were no 
adhesions. 

The man’s condition was such that it was 
not thought wise to search for other points 
of obstruction, since the obstructive constric- 
tion relieved was sufficient to account for the 
symptoms. The delirium and hiccough con- 
tinued, and death occurred on the second day. 

Case III.—Fatal strangulation of the 
bowel by a persistent vitelline cord. The 
man, a patient of Dr. H. A. Stout, of Wen- 
onah, was beyond middle age and had suffered 
with complete obstruction of the bowels for 
five days. When I saw him his temperature 
was below 96°, his abdomen greatly dis- 
tended, and he had stercoraceous vomiting. 
Preparations were made for an immediate 
exploration. During the hour that was con- 
sumed in preparing the room for operation 
and in sterilizing instruments the patient’s 
extremities became cold, and his face cov- 
ered with clammy sweat; and he died col- 
lapsed just as etherization was about to 
begin. 

The autopsy showed no evidence of peri- 
tonitis, but great distention of the small 
intestine down to a point about sixteen inches 
above the ileocecal valve. The bowel from 
this point to the cecum was collapsed and 
deeply congested. Investigation showed that 
this loop of bowel was encircled by a thin 











cord of tissue, looking very like white string 
of about the size used for tying grocers’ 
parcels. This band or cord, which was thir- 
teen centimeters long, was attached at one 
end to the parietal peritoneum on the front 
of the abdominal wall, and at the other to 
the mesentery above the upper portion of the 
constricted bowel. From another portion of 
bowel hung a pedunculated mass of tissue, 
4% centimeters long. The thread-like band 
previously mentioned ran through a little 
opening in this appendage, as a cord is run 
through a pulley. The appendage was at- 
tached to the intestine opposite the mesen- 
tery, but had no opening in it as would be 
expected if it were a Meckel’s diverticulum. 
It may have been an altered diverticle. The 
constriction of the bowel by the thin, white, 
round cord was so tight that the portion of 
intestine toward the cecum had a dark line, 
at the bottom of the groove made by the 
cord, similar to the congested gangrenous 
line often seen in tightly strangulated her- 
nias. 

The specimen was shown and the case re- 
ported at the meeting of the Philadelphia 
Pathological Society in October, 1897, since 
which time I have concluded that the cord 
was a vestigial structure—the remains of the 
omphalo-mesenteric or vitelline duct. 

Strangulation by such embryonic structures 
is not very rare; though the accident occurs 
more frequently probably from Meckel’s di- 
verticulum than from a cord remaining as a 
vestige of the omphalo- mesenteric vessels 
alone. 

Dr. Riesman read before the Pathological 
Society last May a paper on Meckel’s diver- 
ticulum and the omphalo-mesenteric duct,* 
which confirms the opinion I arrived at some 
time after presenting the specimen. 

Relief could have most readily been given 
to this man by early operation. All that was 
required was to tear or cut the thread of 
tissue that constricted the ileum. 

These cases show the importance of early 
Operative interference. We must all learn 
that purgatives are dangerous in suspected 
intestinal obstruction, and that a surgeon 
should be called in consultation as soon as 
enemas sufficiently given fail to relieve the 
obstruction. Many lives will be saved by the 
recognition of the necessity of such a course 
of treatment. 





*University Medical Magazine, June, 1898, p. 526. See 
also Fitz, American Journal of Medical Sciences, July 
1884; Kammerer, Annals of Surgery, August, 1897; and 
Thompson, Annals of Surgery, April, 1898. 
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SANATORIA AND SPECIAL HOSPITALS 
FOR THE POOR CONSUMPTIVE AND 
PERSONS WITH SLIGHT MEANS* 





By JAMEs M. ANDERS, M.D., Pu.D., LL.D., 
Professor of the Practise of Medicine and of Clinica) Med- 
icine in the Medico-Chirurgical College, Philadelphia; 
Attending Physician to the Medico-Chirurgical 
and Samaritan Hospitals, Philadelphia; etc. 





Underlying the diversity of opinion con- 
cerning certain details there is a unity of 
thought among phthisio-therapeutists as to 
the superiority of institutional treatment of 
pulmonary tuberculosis over the ordinary 
methods. 

The accumulating scientific knowledge and 
practical observations of the last quarter of a 
century have been preparing thoughtful and 
progressive physicians for a movement favor- 
ing hospital and sanatorium treatment. These 
new methods have not been advanced sud- 
denly and without premeditation; from an 
evolutionary standpoint they have not been 
a “short and easy thing,” but have been 
based upon an increasing exactness of knowl- 
edge concerning the infectious nature of 
tuberculosis, the factors entering into suscep- 
tibility to the disease, the conditions favoring 
its spread and those that are antagonistic, 
the doubtful utility of so-called specific rem- 
edies, the value of hygienic improvements, of 
fresh, pure air, and the precise arrangement 
of every hygienic and dietetic detail. As the 
facts enumerated were more and more fully 
appreciated in the past, special hospitals and 
sanatoria were at length provided for tuber- 
culous patients; it was the amalgamation, so 
to speak, of the long list of successive truths 
previously established bearing upon an ubiq- 
uitous human affliction that prepared the 
way for the recognition of the true principles 
of treatment, as expressed in well-arranged 
institutions. In view of this fact, it seems to 
me that, although little provision has been 
made for the institutional treatment of tuber- 
culous cases, particularly in America, we are 
entering upon a new era in the management 
of phthisis, and one that offers most promis- 
ing results; a gleam of hope and brightness 
has fallen upon a hitherto most unfortunate 
class, stricken with a serious malady. 

To England belongs the credit of having 
been the first to provide special hospitals for 
the poor and needy consumptive, and whilst 
the object of that municipal provision has 
long since commended itself to the practical 
judgment of progressive physicians and sani- 





* Presented to and read by title before the American 
Climatological Association, 1898, at Bethlehem, N. H. 
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tary officials alike, yet little has been 
accomplished elsewhere in the direction of 
establishing charitable institutions of this 
sort. In an article on ‘“ Hospitals and Sana- 
toria for Consumptives Abroad,” read before 
the Boston Society for Medical Improvement 
December 13, 1897, Dr. Edward O. Otis* 
gives a graphic description of the four Lon- 
don hospitals for chest diseases—the Bromp- 
ton Hospital, City of London Hospital, 
Royal Hospital, and the North London, at 
Mt. Vernon, Hampstead Heath. These in- 
stitutions “are supported by voluntary con- 
tributions, with more or less of a fixed income 
from invested funds,” and “all are practically 
free, a nominal charge of a few shillings 
being made in a few, with an entrance fee.’’+ 

The value of special hospitals for the care 
and treatment of consumptives is emphasized 
by L. F. Flick,{ who says: “In England 
during the last forty years there has been a 
reduction of fifty per cent. in the mortality 
from tuberculosis, as a result of isolation in 
special hospitals.” This writer continues: 
“In the Kingdom of Naples the disease has 
been nearly exterminated in one hundred 
years by a system of isolation and disinfec- 
tion or rather destruction of infected ma- 
terial.” To prove what can be accomplished 
to diminish the mortality from phthisis by 
special hospitals, Dr. Tatham, inspector in 
the office of the Registrar-General of England 
and Wales, has furnished to Dr. S. A. Knopf || 
the following statistics for those two countries: 


MORTALITY BY PULMONARY PHTHISIS FOR_ 1,000,000 


INHABITANTS. 
NT ain Weta 4 wens Gap nee s< values ndiesuaneeases 2410 
SEAT re Pace pahs thong peal vee e ne be tend ieheds bee bats 2202 
SAT ST SSRs eae ae ee ee 1869 
RMON 5d edsi 50s opens he BEeeas esheks peueos es 1770 
GLE sk ct aicluscadns ssh ucksneoehebeksyunkasss 1682 
SE olen KOR: pilecikwaerd satoberanecenced untte 1468 


Says Archibald Kerr Chalmers: “From 
1860 to 1895 there has been a reduction in 
the deaths from tuberculous disease of 39.1 
per cent. in England and Wales, in Scotland 
of 36 per cent.” I have found from an ex- 
amination of the literature and of the avail- 
able official statistics that in all great cities 
in which active measures have been adopted 
to obviate the spread of tuberculosis, particu- 
larly in London, Berlin, Glasgow, and New 


* Boston Medical and Surgical Journal, March 4 and 
April 7, 1898. 

t Loc. cit., p. 1. 

t“ Prevention of Tuberculosis,” by L. F. Flick, 1890. 

|“Sanitariums for Consumptives,” Mew York Medical 
Journal, Oct. 5, 1895. 

| “The Causation of Tuberculosis and its Prevention 
by Legislation,” Practitioner, June, 1898. 
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York, there has taken place a decided though 
gradual decrease in the death-rate from this 
fell disease. 

The subjoined table shows the steady de- 
crease in the number of deaths from pulmo- 
nary consumption in Philadelphia, of both 
sexes, for twenty years (though but feeble 
steps have been thus far taken to prevent 
the spread of tuberculosis), beginning with 
1876, when the increase in population is 
taken into consideration:* 














Year. Population.| Males. Females. | Total. 
TO. sincwannense 825, 04 1288 1388 2676 
i, 850,85) 1142 1207 2349 
Bscctcceacvede 876,118 1154 1337 2491 
1879... ees Pe 380 1233 1248 2481 
88o.. oes x 132 1367 2692 

135 1410 2768 
1352 1427 
1343 1455 
1395 1406 2801 
1346 1475 2821 
1408 1300 2834 
1437 1363 2800 
1404 1291 2695 
1297 = 25. 
1457 1307 27! 
18 1256 2636 
: 1464 124 2709 

~ eeee 1435 123 2671 

TEDd-coccccccocoee 1.19457 1342 1171 2513 
Gas ccnucsenens 11} 4 1320 1129 2449 
| reer 1,168,793 1341 1173 2514 














Dr. Guy Hinsdalet has prepared the ap- 
pended chart, which presents in a clearer 
light this progressive decline in the mor- 
tality: 

CHART SHOWING THE STEADY REDUCTION IN DEATHS FROM 


CONSUMPTION PER THOUSAND OF POPULATION, PHILA- 
DELPHIA, 1870-1897. 


3-42 
3-17 
2.97 
2.64 
2.39 
2.20 
2.10 
1.96 


1870. 1880. 1885. 1890. 1893. 1894. 1895. 1897. 
2308. 2692. 2821. 2764. 2671. 2513. 2449. 2385. 
Total deaths from phthisis. 


*Modified from the annual report of the Bureau of 
Health, Philadelphia, 1896. 

+Report of the Pennsylvania Society for the Preven- 
tion of Tuberculosis, 1898. 


















The rate of decrease in the death-rate from 
phthisis in Philadelphia has been more grad- 
ual than in certain other leading municipali- 
ties—e.g., London and New York—and the 
principal reason is that special hospitals for 
the reception of patients suffering from this 
disease do not exist to a similar extent in 
the former city. If any additional evidence 
be needed to show that special hospitals for 
pulmonary tuberculosis lessen the mortality 
from this disease, it is furnished by the well- 
established law that the disease clings with 
great tenacity to private houses, unless proper 
sanitary measures be introduced, so that one 
case in a given house is apt to be followed 
by a second, and the greatest danger to the 
healthy individual is protracted exposure to 
the bacillus-laden atmosphere of an infected 
house or apartment. Arthur Ransome* re- 
marks pertinently: ‘Most of the differences 
in tuberculosis rates of localities are due to 
the greater or less healthfulness of the occu- 
pations, to the amount of air-space in the 
workshops, the cleanliness of the surround- 
ings, the nature of the dust to which the 
work gives rise; but another, and perhaps a 
still more important, factor in the production 
of tuberculosis is the existence in certain 
localities of infected houses, or even of in- 
fected areas.” Such observations render it 
clear that isolation and disinfection are im- 
peratively demanded for the thorough ac- 
complishment of an early extermination or 
greatly diminished diffusion of the disease. 

Hospitals for consumptives, however, lo- 
cated in densely populated centers do not 
offer advantages in any wise comparable to 
those of modern sanatoria situate in a sub- 
urban locality, affording a purer atmosphere 
and improved environing conditions. The 
principal objects of this paper are to show 
the paramount value of sanatoria and the 
urgent necessity for the construction of an 
adequate number of these institutions for 
the treatment of consumption in its earlier 
Stages in persons having small means and 
in the needy poor, although the best means 
of caring for the advanced cases (in special 
hospitals) will also be indicated. 

The Adirondack Cottage Sanatorium, under 
the direction of Dr. EL. Trudeau, is a good 
example, of which more are urgently needed; 
only patients are admitted who cannot pay 
more than five dollars per week, thus ena- 
bling those possessed of limited means to 





*“The Susceptibility to Tuberculosis under Different 
Conditions,” quoted in Philadelphia Medical Journal, 
July 16, 1898. 
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obtain the superior advantages of a favorably 
located, well arranged, and well officered san- 
atorium. There is, additionally, a small free- 
bed fund “which varies according to the 
yearly contribution, and there are generally 
at the institution from five to six beds filled 
by free patients.” In answer to a personal 
letter of inquiry, Dr. Trudeau writes: “It is 
true that only a small percentage of the 
cases requiring such treatment can be admit- 
ted to the sanitarium, and the applications 
are greatly in excess of our accommodations.” 
It is a lamentable fact that for the great host 
of tuberculous poor there is an almost abso- 
lute lack of special sanatorium accommoda- 
tion in this and most other countries. The 
patients belonging to this category who are 
not provided for constitute sources of danger 
to well persons, and even to susceptible indi- 
viduals occupying a higher social rank, and 
who, although acquainted with the means of 
prevention, are unavoidably exposed to the 
infection as the result of contact in the ordi- 
nary pursuits of life. Embodied in a report 
of the Board of Health of the City of New 
York to the mayor, and included in the 
measures subsequently adopted by the said 
Board for the prevention of pulmonary tuber- 
culosis, I find this statement: “We are con- 
vinced that no other factor is so potent 
to-day in perpetuating that ominous death- 
list from pulmonary tuberculosis as the lack 
of proper facilities for the poor (italics mine) 
of this city stricken with this malady.” * 
The most trustworthy test of the combined 
sanatorium and climatic treatment has been 
made at the Adirondack Cottage Sanatorium 
(before referred to), and as the working class 
of patients only are there admitted, the re- 
sults obtained at that institution may be 
taken as a safe and true index of its value. 
“Little stress is laid on the administration 
of drugs, except when necessary to relieve 
symptoms, but cod-liver oil, the hypophos- 
phites, and arsenic are quite generally made 
use of.” The practical results are thus fairly 
and conservatively given by Dr. E. L. Tru- 
deau: + “If all attempt at classification is 
abandoned, and the gross results obtained in 
all patients admitted to the sanatorium are 
considered, it may be stated approximately 
that twenty per cent. are apparently cured, 
and that in thirty per cent. more the disease 





*Communication to the Board of Health of New 
York, January 11, 1897, by Hermann M. Bigg, M.D., and 
T. Mitchell Prudden, M.D. 

+ “Sanatoria for the Treatment of Incipient Tubercu- 
losis,” Mew York Medical Journal, Feb. 27, 1897. 
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is more or less permanently arrested. If the 
most favorable of all cases admitted are sep- 
arated under the term ‘incipient,’ the propor- 
tion of cures would be as high as from thirty 
to thirty-five per cent., and the importance 
of making an early diagnosis and of the 
immediate application of radical measures 
is strongly emphasized by this experience.” 
From the latter statement it is seen that 
of the earlier or “‘incipient” cases, in addi- 
tion to the thirty to thirty-five per cent. of 
cures, “in thirty per cent. more the disease 
is more or less permanently arrested.” As to 
the practical value of this method, Trudeau* 
further says: “The best results in treating in- 
cipient tuberculosis are obtainable in special 
sanatoria situated in good climates.” 

In Dr. Brehmer’s Sanatorium at Goer- 
bersdorf, founded in 1859, from twenty-four 
to forty-four per cent. of the cases were 
apparently cured or had the disease arrested. 
Alpine sanatoria show even better results. 
Otis { states that the results at Falkenstein 
“from 1876 to 1886, of the patients who have 
been kept under observation since their dis- 
charge, are 13.2 per cent. of complete cures 
and 11 per cent. of relative (arrested), a total 


of 24.2 per cent.; 60 per cent. or more are 


improved.” Again, at Hohenhonnef, about 
15 per cent. are considered cured and 68 per 
cent. improved. The average duration of 
residence at the two last mentioned sanatoria 
is only three months. It is scarce necessary 
at the present time to multiply examples to 
clearly demonstrate the power of well-organ- 
ized and intelligently administered sani- 
tariums to benefit, arrest and even absolutely 
cure pulmonary tuberculosis. I might have, 
had I deemed additional evidence important, 
selected still other institutions whose results 
are still more strikingly favorable than those 
already cited (¢g., Winyah Sanitarium, at 
Asheville, under the charge of Dr. von Ruck,§ 
and the Loomis Sanitarium for Consump- 
tives). Hermann Weber,§ after an ex- 
tensive personal experience, holds that 
“treatment at good sanatoria promises more 
than ordinary treatment at hotels and ‘pen- 
sions’ without strict medical supervision.” 





* Loc. cit. 

+ “Sanatoria for Consumptives,” F, Rufeknacht Wal- 
ters, Practitioner, June, 1896. 

t Loc. cit., p. 23. 

§I am aware that the basis of treatment at this institu- 
tion cannot be said to be climatic and dietetic merely. 

\|*Methods of Treatment at the Loomis Sanitarium 
for Consumptives,” by Dr. J. Edward Stubbert, PAz/a- 
deiphia Medical Journal, March 2, 1898. 
"| Philadelphia Medical Journal, July 16, 1898. 
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To show the imperative necessity for the 
creation of these eminently satisfactory in- 
stitutions, I need only point to the methods 
generally in vogue in the United States, 
France, and other countries, either of segre- 
gation in separate wards of general hospitals, 
or, as unfortunately happens still, of admis- 
sion into the wards occupied by those ill of 
other diseases. In this connection it is but 
fair to state that the obvious element of 
danger to patients stricken with other forms 
of illness in a ward from the presence of a 
consumptive is probably quite generally 
appreciated at the present time by the med- 
ical staffs of our general hospitals, but in 
many instances separate wards cannot be 
furnished. In the absence of special accom- 
modations the consumptive either meets with 
a denial of admission to those institutions 
(e.g., in the Presbyterian, Howard and Penn- 
sylvania and other hospitals of Philadelphia 
—vide table) or he is allowed to occupy a bed 
by the side of those who are at the time sus- 
ceptible to tuberculosis (¢.g., patients afflicted 
with typhoid fever, influenza, diabetes mel- 
litus). To show that it is not a gratuitous 
assumption to claim that little appropriate 
provision has been made for this large class 
of consumptives, I have collated facts and 
data which cannot fail to carry conviction. 
In the city of New York the Department of 
Public Charities is not able to provide sep- 
arate accommodations, “excepting to the 
most limited extent, even for advanced cases, 
and as a result actual isolation does not exist 
in any of the municipal institutions. In 
every one of the institutions of the Depart- 
ment of Public Charities and the Department 
of Correction consumptives are found occu- 
pying beds in general wards of the various 
hospitals, associating with healthy prisoners 
in the cells, and in the greatly overcrowded 
workrooms of the workhouse and the penal 
institutions.”* As will be seen hereafter, 
however, New York City, through the con- 
tinued efforts of its health department, has 
secured an annual appropriation for the 
support of a small percentage of the poor 
consumptives in special hospitals. That city 
has, comparatively speaking, the best accom- 
modations in the form of special hospitals 
(vide infra). The table following is clearly 
indicative of the lack of special hospital 
accommodation for consumptives in New 
York City, though far in excess of that 





* Communication to the Board of Health of New York 
City, by H. M. Biggs and T. M. Prudden, 1897. 











afforded by other cities. It also proves that 
the doors of the general and many of the 
“city” hospitals are closed to consumptives 
without means. 
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general wards in all stages of the disease. 
But it is not necessary to analyze this 
table any further; it speaks for itself, and 
in no uncertain tones, rendering clear the 





Admitted into general wards. Special provision. 





Cases of pulmonary tubercu- 

Name of institution. losis admitted. 
Roosevelt Hospital. ...... Yes (all stages). 
Metropolitan Hospital...... Yes (all stages). 
Harlem Hospital.......- sees Yes. 
Colored Home and Hospital. _ Yes. 
Beth-Israel Hospital........ Yes (a few). 
Alms-House .....---+eeeeees Yes. 
St. Luke’s Hospital......... Yes. 
Montefiore Home.......+++- Yes. 
New York Hospital......... Yes (a few as emergency cases). 
St. Mark’s Hospital. ... Yes (a few as emergency Cases). 
Presbyterian Hospital ...... Yes (a few as emergency cases). 
Mount Sinai Hospital....... Yes (a few as emergency cases). 
German Hospital............ Yes (a few as emergency cases). 
Bellevue Hospital........+++ Yes (a few as emergency cases). 








Yes. No. 
No. Special wards. 
Yes. 0. 
No. Special wards. 
Yes. 0. 
No. Separate pavilions and tents. 
No. Special wards.. 
No. Separate wing of building. 
Yes (fair sanitary precautions). No. 
Yes (fair sanitary precautions). No. 
Yes (fair sanitary precautions). No. 
Yes (fair sanitary precautions). No. 
Yes (fair sanitary precautions). No. 
Yes (fair sanitary precautions). No. 








In reply to a letter of personal inquiry, Dr. 
Vincent Y. Bowditch, of Boston, stated: “There 
is a lamentable lack of hospital accommoda- 
tion here for the poor consumptives, the only 
institutions of the kind in the city being three 
comparatively small ones for advanced cases. 
Tuberculous cases are received in most of 
the hospitals here when not in the advanced 
stages, but no special provision is made for 
them, I regret to say, and the cases are re- 
ceived in the general wards.” 

The following is a tabulated statement of 
the conditions under which consumptives are 
received, if at all, in the principal hospitals 
of Philadelphia, and of the special facilities 
afforded for their care and treatment: 


backwardness of Philadelphia with refer- 
ence to proper facilities for the treatment 
of phthisis. 

The high mortality-rate of pulmonary 
tuberculosis, particularly among the lower 
class, under existing methods of treatment is 
another reason that justifies an appeal to the 
benevolent and philanthropic for immediate 
action. For example, in Philadelphia the 
average number of deaths from all causes 
during the ten years ending January 1, 1897, 
was 22,614, while the average from consump- 
tion during the same period was 2628 cases, 
or 11.6 per cent. of the total death-rate.* The 
percentage of all deaths due to pulmonary 
consumption in adult life, however, is much 





Cases of pulmonary tubercu- 


Name of institution. losis admitted. 


Admitted into general wards. Special provision. 





German Hospital............ Yes (all stages). 
Episcopal Hospital......... Yes (all stages). 
Howard Hospital ........... No. 


Methodist Hospital ......... Yes (incipient stage only). 


Pennsylvania Hospital...... No. 
Presbyterian Hospital ...... No. 
Medico-Chirurgical Hospital | Yes (during winter season for 


class demonstration). 
Yes (al! stages). 
Yes (incipient stage only). 


Philadelphia Hospital ...... 
ge College Hospital.. 
¢. Joseph’s Hospital ....... 


St. Agnes’ Hospital......... Yes (all stages). 


Samaritan Hospital......... No. 

University Hospital......... Yes (only during winter for class 
Pi demonstration). 

Polyclinic Hospital.......... No. 








No. Special wards with special 
nurses. 
Yes. No 
No. Any cases discovered are put 
into a separate room. 
Yes (observe rigorous disinfec- No. 
tion). 
Cases discovered are treated in No. 
general ward. 
Yes (observe rigorous disinfec- No. 
on). 
No. Special wards 
Yes. No. 
No. Special wards. 
Cases discovered treated in gen- No. 


eral ward (strict disinfection 


observed). 

Yes (strict disinfection ob- No. 
served). 

Cases discovered treated in gen- No. 
eral wards. 








This table proves that not a single general 
hospital in Philadelphia is competent to treat 
Properly consumption in its earlier stages; 
six of these institutions refuse to accept them 
in any stage, four have provided special 
wards, two treat only early cases in the gen- 
eral wards, while three admit them into the 


higher than stated above, and this is espe- 
cially true of the needy class and those with 
slight means. 

The following data have been obtained 


*Annual report of the Board of Health (Philadelphia) 
for 1896. 
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from the records of the Philadelphia Hos- 
pital, which receives Only the city’s poor 
stricken with phthisis, through the kind aid 
of Dr. A. C. Morgan, the resident physician: 
During the six months ending June 30, 1898, 
seventy-one patients died in the special con- 
sumptive wards, and during the same period 
seventy - five were discharged, with fifty-two 
patients in the wards June 30. Again, the 
average percentage of the total death-rate in 
the Philadelphia Hospital in recent years was 
nineteen per cent., hence the percentage of 
deaths from pulmonary tuberculosis in this 
institution, to which are admitted only the 
pauper class, is nearly double that of the city 
of Philadelphia (11.6 per cent.). Moreover, 
from the Monthly Bulletin (December, 1897) 
of the State Board of Health of New York I 
gather that in 1896 phthisis caused 10.8 per 
cent. of the total mortality in that State, and 
it has varied in past years only from 10.6 to 
II per cent. 

The consumptive poor that seek admission 
into the Philadelphia Hospital are found to 
be in all stages of the affection, though in 
the majority of instances, perhaps, they are 
in the advanced period of the disease. May 
not the higher percentage of deaths from 
phthisis in the Philadelphia Hospital, as 
compared with the percentage of deaths 
from this disease in the city as a whole, be 
due to the cases having progressed to a late 
stage at the time of admission? At first 
glance an affirmative answer would seem to 
be the correct one, but a few words of ex- 
planation only are needed to permit a fuller 
appreciation of the facts. As stated before, 
seventy-five of the phthisical patients in the 
Philadelphia Hospital were discharged dur- 
ing the six months ending June 30, 1898 
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(about the same number as died during this 
period), and a similar showing is made by 
the figures for 1895 and other previous years, 
A fair percentage of those discharged are 
improved, and in a preponderating propor- 
tion the discharge is granted upon the pa- 
tient’s own request. Moreover, it is to be 
recollected that the total annual death-rate 
for all diseases in the Philadelphia Hospital 
is inordinately high for the aggegate number 
of cases treated—a circumstance that tends 
to lessen the relative percentage of deaths 
from phthisis in this institution, as does the 
fact, also, that the average length of sojourn 
in the Philadelphia Hospital is only about 
three months. After due allowance is made 
for all modifying conditions, the data gleaned 
from the records of the Philadelphia Hos- 
pital show the death-rate in tuberculosis 
among the poor, under existing methods of 
treatment, to be insufferably high. 

Upon examining the official reports, it is 
seen at a glance that the same ratio that was 
shown to exist between the percentage of the 
total number of deaths due to pulmonary 
tuberculosis in Philadelphia and that of the 
mortality of the Philadelphia Hospital due to 
the same cause, viz., nearly two to one in 
favor of the latter institution, obtains as to 
the question of the frequency of occurrence, 
the disease being almost twice as common 
among the lower as the upper class of so- 
ciety. As tending to corroborate the view 
that the working class and the pauper ele- 
ment, to be found in overcrowded districts, 
are peculiarly prone to the affection, let me 
borrow the words of L. F. Flick, a calm, true 
observer of phenomena concerning tubercu- 
losis in its varied phases: “From my own 
experience I am under the impression that 


IN EACH 1000 DEATHS FROM ALL CAUSES THERE WERE FROM 
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East Central... ¥ 15.00 sese | 32.50 | 12.00 | 97.50 | 172.50 
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*The sanitary districts into which the State is divided are as follows: Maritime District: Includes New York, Brook- 


Adirondack and Northern District: The 


lyn, Lang, teend, Staten Island, and Westchester county. Hudson Valley District: All the counties on either side of the 


udson 


iver, except Westchester, to and including Albany and Rensselaer. 


northern section of the State—the counties of Washington, Warren. Hamilton, Essex, Clinton, Franklin, St. Lawrence, Jeffer- 


son, and Lewis. Mohawk Valley District: Schenectady, Schoharie, Saratoga, Montgomery, Fulton, Herkimer and 
counties. Southern Tier District: The seven counties along the southern border of the State. 
Delaware, Otsego, Madison, Chenango, Onendaga and Courtland counties. 


neida 
East Central District: Sullivan, 


West Central District: Cayuga, Tompkins, 


Seneca, Schuyler, Ontario, Yates, Livingston, Genesee and Wyoming counties. Lake Ontario and Western District: Oswego, 
Wayne, Monroe, Orleans, Niagara and i 


rie counties. 











seventy-five per cent. of all cases of tuber- 
culosis occur among the poor,” and, he adds, 
“need treatment in properly equipped sana- 
toria.” 

The statistics of the Board of Health of 
New York also show phthisis “to be rela- 
tively most prevalent in crowded districts, 
and inferentially among the lower class of 
people with inferior sanitary surroundings.” * 
The above table demonstrates the absolute 
correctness of this assertion. 

In response to a note of inquiry, Dr. Leroy 
W. Hubbard informs me that “in 1897 there 
were reported to the Sanitary Board of New 
York City 9708 cases of pulmonary tuberculo- 
sis, and indications are that the number this 
year will be about the same.” As the ma- 
jority of these cases are from the various 
charitable institutions, this statement repre- 
sents fairly the number of poor consumptives 
in that city. 

The data collated in the table below show 
the number of cases of phthisis treated in the 
out-service of the principal hospitals of Phil- 
adelphia for a term of years; also the per- 
centage of cases of the whole number of 
medical cases treated in these dispensaries. 
It is not claimed that the statistics compiled 
below represent accurately the number of 
poor consumptives in Philadelphia, since many 
of the patients probably made application at 
more than one institution during a year, and 
others (about five per cent.) came from points 
beyond the limits of the city. On the other 
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treated in special hospitals or sanatoria, and 
thus the disease be more rapidly excluded 
from the mortuary records. 

Biggs and Prudden* state that nearly gooo 
cases of tuberculosis were reported to the 
bacteriological laboratories of the Health 
Department of New York City in 1896, and 
nearly 6000 deaths resulted from this disease. 
They continue: “It is conservatively estima- 
ted that at least 20,000 cases of well devel- 
oped and recognized pulmonary tuberculosis 
now exist in this city, and an additional large 
number of obscure and incipient forms of the 
disease.” 

Having reviewed at considerable length 
the existing conditions, and having demon- 
strated that they fall short of the require- 
ments and advantages necessary for the 
successful treatment and care of the con- 
sumptive poor, the query arises, What is the 
remedy? Obviously, to do nothing or to 
continue to maintain an indifferent attitude 
toward the question means, on the part of 
any professional organization or municipal- 
ity, retrogression. Increased accommodation 
for the reception and treatment of consump- 
tive patients is an imperative necessity, and 
in attempting to answer the query I proposed 
before I shall classify the cases into three 
large groups, and point out the provision that 
should be made for each respectively. 

Group I.—To this category belong the 
cases that have reached an advanced stage; 
the disease is neither curable nor arrestable, 




















rs eerrs Total number of | Number of con-| percentage of | Number of cases 
Name of institution Number of years medical cases| sumptives cases e of tuberculosis 
(out-service). y . (new) treated treated (out- hthisis treated in the 
(out-service). service). P 7 wards. 
Episcopal Hospital............ 10 years (’88 to ’98). 142,838 2300 1.61 673 
Medico-Chirurgical Hospital..| 5 years (92 to ’97). 6,294 334 5-30 see 
Howard Hospital.............. 5 years (’93 to ’98). 13,262 490 3.69 Don’t admit. 
Pennsylvania Hospital ........ 10 years (’88 to ’98). 21,453 670 3.11 341 
Samaritan Hospital............ : years (’93 to ’98). 1,91 68 3.54 Don’t admit. 
German Hospital. ecesccccecees years (’89 to ’98). 11,223 704 6.27 856 
Presbyterian Hospital......... 1 year (1897).T 2,229 54 2.34 
University Hospital..........+. 5 years (’93 to ’98). 9.784 1103 10-38 140 
St. Joseph’s Hospital ......... 2 years (’95 and ’96). 1,123 74 6.5 
Jefferson College Hospital..... 5 years (’93 to ’98). 16,990 131 7-75 4 








tOther years dispensary cases not tabulated under separate heads. 


hand, by no means all of the working class 
afflicted with phthisis receive treatment at the 
various charities, so that the figures given 
below are far from being in excess of the 
actual number of poor phthisis patients, and 
yet they serve to indicate how numerous the 
walking patients are, who for their own in- 
terests and those of the public ought to be 





*F. C. Curtis in response to a written request for in- 
formation addressed to the Board. 


as a rule; they form a distinct class, consid- 
ered from the standpoint of treatment, and 
need only to be made comfortable until death 
terminates all. These patients do not require 
climatic sanatoria, but special hospitals are 
necessary in order to cut off every possible 
channel of communication for the infection 
between themselves and healthy uninfected 
individuals, and this I hold to be impossible if 


*Zoc. cit., p. 29. 
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admitted into general hospitals, however care- 
fully they may be segregated. The few cases 
belonging to this class in which marked im- 
provement followed confinement in a special 
hospital should be removed to a sanatorium, 
or, in other words, they should be treated in 
the same manner as Group II (vide infra). 

The St. Joseph’s Hospital for Consump- 
tives, in New York City, where the patients 
received are for the most part in an advanced 
stage of the disease, is doing laudable work, 
and is the kind of institution to meet the de- 
mands of this group. Not less than 1500 
consumptives are annually admitted here, at 
an average daily cost of fifty cents per capita. 
New York City also affords two other hos- 
pitals devoted exclusively to the treatment of 
consumptives, namely, the Seton Hospital, 
Spuyten Duyvil (150 beds); the Loomis 
Hospital Sanitarium (New York branch for 
incurables, with about fifty beds). Again, the 
Department of Health, New York City, has 
constantly in the Seton Hospital and the 
Colored Home and Hospital about eighty 
patients, whose care and maintenance are pro- 
vided for by an appropriation, at the rate of 
one dollar per day. For the care of the con- 
sumptive poor of New York City there are 
approximately 1ooo beds in the different hos- 
pitals. It might be mentioned in this con- 
nection that the subject of the proper treat- 
ment’ of consumptives is at present also 
claiming the attention of the health authori- 
ties of the State of New York, and, speaking 
with reference to the United States only, 
that State is in the vanguard so far as special 
and general measures to prevent the spread 
of phthisis are concerned. As I said before, 
in the quotation from Dr. Bowditch’s com- 
munication, there are three comparatively 
small special hospitals for advanced cases in 
Boston, the largest being the Free Home for 
Consumptives, in Quincy Street, Dorchester, 
an admirable (private) institution. 

The Rush Hospital for Consumptives, in 
Philadelphia, with an average of fifteen cases, 
aims to admit only the most hopeful cases, 
but examples of advanced pulmonary tuber- 
culosis are often received, owing to the 
irresistible pressure of influence. At Chest- 
nut Hill, near Philadelphia, there is a hos- 
pital for the consumptive poor, under the 
control of the Philadelphia Protestant Epis- 
copal Mission, where patients in all stages of 
the affection are treated. 

According to the ground here taken, a 
municipal hospital for the consumptive poor, 
while a most praiseworthy charity, should, in 
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order to accomplish the most good and to 
work the least harm, admit only patients in 
the last. stage of the disease. There is de- 
manded the creation of special climatic 
sanatoria for the treatment of the earlier 
stages. 

The consumptive patients among the lower 
class, in the incipient* stage, give us two 
additional groups when therapeutically con- 
sidered: Group II, the pauper class, or the 
true wards of the city or State (these are 
at present compelled to seek admission to 
the general hospitals, without success as a 
rule, except in the case of the purely public 
charities), and Group III, those possessing 
small means, and composed largely of skilled 
mechanics and the working class. 

From the facts previously adduced con- 
cerning, first, the excellent results obtained 
in climatic sanatoria; secondly, the relatively 
increased prevalence and mortality of phthisis 
among the lower class in overcrowded locali- 
ties; and thirdly, the utter lack of special 
sanatoria for their accommodation, it is clear 
that for the latter groups there should be 
provided without delay appropriate institu- 
tions. It is equally clear that as a first step 
a strong and universal professional senti- 
ment in support of the treatment of this 
disease in sanatoria is necessary; a more 
crying need, however, is a healthy, aggres- 
sive public sentiment, but to bring about the 
latter, time and the combined and well- 
directed energies of local and general boards 
of health, of health officers, and the progress- 
ive element of the medical profession are 
required. Happily, sanitary authorities are 
alive to the necessity for the adoption of 
suitable restrictions to diminish the preva- 
lence of this dread disease; and they can do 
much by formulating ordinances, the dis- 
tribution of circulars of information, etc. 
Says Dr. Benjamin Lee:+ “Those whose of- 
ficial positions make it their duty to do all in 
their power to extinguish disease, diminish 
the death-rate, and prolong longevity, enter- 
tain convictions so positive as to lead them 
to believe in the possibility of the adoption 
of measures which shall restrict the spread 
of the disease, and thus add an incalculable 
number of years to the aggregate of human 
life.’ The health authorities of the city of 
New York have taken advanced ground, and 





*I here employ the term “incipient” for the most 
favorable cases, rather than the first pathologic stage. 

+The Present Attitude of Sanitarians and Boards of 
Health in Regard to Pulmonary Tuberculosis,” Journal 
of the American Medical Association, Oct. 30, 1897. 














ORIGINAL COMMUNICATIONS. 803 


very properly placed pulmonary tuberculosis 
among notifiable diseases. 

I heartily approve of the recommendation 
frequently made by sanitarians, that practical 
information and suggestions concerning the 
best means to be adopted to limit the ravages 
of this fell affection should be systematically 
and earnestly diffused, until the required 
knowledge, particularly with reference to the 
value of such measures as isolation, hygiene, 
and climate, shall have been thoroughly 
popularized; yet I am wholly convinced that 
to ripen sentiment, and to gain the approval 
of the masses in the movement to secure this 
ideal plan of treatment, it will be necessary 
to pursue an educational policy for years to 
come. Conversely, it is to be recollected 
that, as pointed out by Trudeau,* “the edu- 
cation the patients receive at the sanitarium 
as to the nature of their disease and the 
methods to be relied upon in combating it is 
of the utmost value to them in enabling them 
to care for their health and avoid relapses 
after they have left the institution.” Doubt- 
less the erection and maintenance of an 
adequate number of sanatoria would prove 
to be the means, also, of educating the 
communities in which they might be lo- 
cated. 

While it were most desirable that Group 
II, composed of the pauper element of so- 
ciety afflicted with incipient tuberculosis, 
should receive the benefits of sanatoria 
situated in the best climates, it is scarcely 
feasible. Fortunately, the results obtained 
at sanatoria situated near large cities, in lo- 
calities devoid of special climatic advantages, 
but having a comparatively pure, fresh atmos- 
phere, are also surprisingly good. Witness 
the Sharon Sanatorium, which is situate a 
few miles from Boston, under the charge of 
Dr. Vincent Y. Bowditch; it reports twenty- 
five per cent. of arrested cases, and a much 
greater percentage of improvements. 

Hence, whilst the basis of the typical plan 
of treatment is hygienic, dietetic, and climatic, 
we can, by paying attention to the selection 
of a favorable location in an easily accessible 
tural district, preferably one well sheltered in 
the woodland, secure a uniform temperature 
and a purified atmosphere. I have elsewhere 
shown that forests tend to maintain an equa- 
bility of climate, both as to temperature and 
relative humidity, so that forest resorts pos- 
sess certain unmistakable advantages for the 
consumptive sufferer, particularly pine groves, 





* Loc. cit, p. 14. 


on account of their terebinthinate exhala- 
tions.* 

At sanatoria the hygienic details, inclu- 
ding an appropriate dietary, are rigorously 
carried out under the constant surveillance 
of a competent medical officer, and right here 
lies the principal reason why excellent results 
are so uniformly obtained; and whilst these 
institutions should be invariably under State 
and municipal authority, I feel convinced 
that the group of cases under consideration 
(the pauper element of society in the earlier 
stages) should not be treated in cities, but 
in sanatoria near them, and always in the 
best available climate. This class of patients 
should perform certain duties under the di- 
rection of the physician in charge that would 
diminish the current expenses of the insti- 
tution. The cities pursuing this plan for 
incipient or favorable cases could furnish 
accommodation in the form of sanatoria for 
little if any additional outlay, since the ex- 
penses per capita would be but little in excess 
of that required to keep them in general, city 
or almshouse hospitals with their antihygienic 
surroundings. Unquestionably, any method 
of treatment that would greatly increase the 
percentage of “cured” or “arrested”’ cases 
among the poor would tend to lessen mu- 
nicipal poverty, on the one hand, and, as a 
natural corollary, would save the community 
needless expenditures for the support of fam- 
ilies left without a head on the other. 

For Group III, or persons having slight or 
comparatively small means, who could afford 
the expense of from five to ten dollars per 
week, sanatoria in a good climate are urgently 
needed. 

I have previously quoted the results ob- 
tained at Sharon, Massachusetts, from the 
sanatorium treatment of phthisis near large 
cities. Dr. Vincent Y. Bowditch,+ who is 
the medical director of the Sanitarium for 
Pulmonary Diseases, wisely remarks that he 
“should not be so foolish as to claim results 
equal to those coming from a radical change 
of climate, such as is possible for the 
wealthier classes;’’ he contends, however, 
that what has been accomplished at Sharon 
is vastly more satisfactory than any attempt 
to treat patients at their homes, or in the 
office, in this part of the country. 

This sanitarium has been established for 





* “ House: Plants as Sanitary Agents; Sanitary Influ- 
ence of Forest Growth,” by the author, p. 312. 

+“The Treatment of Phthisis Near our Homes.” 
Read at the annual meeting of the Massachusetts 
Medical Society, June 10, 1896. 
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the treatment of incipient pulmonary dis- 
eases only in patients who are in reduced 
circumstances, advanced cases not being ad- 
mitted. Institutions of this character are 
entirely suitable for patients belonging to 
Group II, or those who cannot afford to pay 
any price for board; for Group III, however, 
Or persons possessing small means, it were 
desirable, and it is entirely feasible, to supply 
similar institutions in localities presenting 
claims to climatic advantages. Dr. Bowditch 
has shown that “the sanatorium treatment of 
consumption, even in harsh climates, takes a 
very high rank among the methods of com- 
bating the disease,” and this opinion I 
strongly indorse as being the best mode of 
treating phthisis in the dependent class. I 
am also in full accord with those who look 
upon phthisis as an infectious and con- 
tagious disease, demanding the enforce- 
ment of isolation and disinfection to limit 
its spread. 

Granting these dicta, it is my earnest hope 
that the therapeutic importance of pure air, 
an equable and cold climate, abundance of 
sunshine and moderate elevation, in com- 
bination, to the phthisical invalid will not be 
underrated, in view of the importance now 
justly given to the effects of a rigorous 
hygienic regimen under the close supervision 
of a competent medical officer. It seems to 
me we should hold fast to the well founded 
and reasonable opinion, that whenever prac- 
ticable the combined climatic and hygienic 
treatment is to be advised and adopted. 

It is for these reasons that I would warmly 
advocate the establishment of true climatic 
sanatoria. The expenditure in such institu- 
tions would not exceed one dollar per diem 
for each patient (about the same amount as 
would keep him in a general hospital), and 
this would be nearly, if not entirely, covered 
by the payment of a weekly board ranging 
from five to eight or ten dollars. 

At the present day the danger of contagion 
from the consumptive (not always immediate, 
but sometimes remote in point of time) in 
general hospitals is universally admitted by 
all progressive physicians. The fact that 
cases of infection among attendants in special 
hospitals for consumptives rarely occur is no 
argument against the necessity for the sepa- 
ration of consumptives from well persons, 
but rather an argument in favor of isolation 
under close medical supervision. The time 
has come when the apathy and indifference 
on the part of the medical profession now 
existing (with few exceptions) should speed- 
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ily give way to an aggressive movement look- 
ing to the proper treatment of consumptives 
belonging to this group. 

Every physician of large clinical experience 
must have felt keenly in recent times his utter 
helplessness and inability to furnish proper 
advice in these instances in the absence of 
institutions for their reception and treatment. 
Boards of management of our general hos- 
pitals should be entreated to establish for 
this large class in the immediate future sana- 
toria in appropriate localities, as special de- 
partments, furnished with competent medical 
officers. Such an undertaking, in the name 
of sweet charity, would be warmly welcomed 
by the medical profession, but more than 
this, it would exert a most beneficent infiu- 
ence sui generis in combating the ravages of 
pulmonary tuberculosis. And whilst it were 
much to be desired that these institutions 
might be purely philanthropic in their aims, 
as in the case of the Adirondack Cottage 
Sanatorium, if a graded scale of prices, as 
suggested above, were adopted, the defi- 
ciency, if any, in the expenses for profes- 
sional care and maintenance would be small 
indeed, and easily met by voluntary contri- 
butions. 

It would seem that philanthropists owe a 
duty to this particular class of invalids that 
has not as yet been discharged. Perhaps 
they have not appreciated the obligation 
they owe, because they have not realized 
the grounds on which it rests. In the case 
of the Adirondack Cottage Sanatorium liberal 
responses have followed the appeals of its 
president and interested friends, and it is 
probable that like personal sacrifice and 
efforts on the part of influential members 
of the profession would accomplish the same 
good practical results in other States. 

That the creation of sanatoria in a given 
locality tends, in a remarkable degree, to 
diminish the number of cases of pulmonary 
phthisis is strikingly illustrated by the offi- 
cial statistics of the village of Goerbersdorf 
for a hundred years: 


DEATHS FROM PHTHISIS PULMONALIS.* 


SN Sc ietiscsiaecnmeg och adsl ctr secs ese sernd sess 14 
Sa Pewretas cecaeonese ed evans uve saves dieses 5 
iiss 065d pabnticunkas ka debnescemretnawscee 9 
I sin oie: seething ice aa sse daar ae nde nig hs eceieis 9 
I an cnn ccs cccivtpccctaciocsawncesesebess scieens 8 
I Foe cso gcc de ndes 8 cade esaleanes nivaeens 6 
IN isin eV Fo cklgh ie Dab modirgede bbs 00ees08 7 
Rs wiciaricedneeekaalee mama menawrnneseswassns 4 
RRR ASR ae ero ery ne ei cn 5 
as cchis brsiva Seec eats pas ke biseccssteneeeves. 4% 5 





* Quoted by S. A. Knopf, M.D., doc. cit., p. 463. 


































































Such sanatoria would, in the second place, 
reduce the enormous death-rate from tuber- 
culosis, in existing and future cases, among 
the poorer classes, since in properly equipped 
sanatoria these unfortunate subjects would 
receive the benefits of the most approved 
methods of treatment in incipient or favorable 
stages of the affection. What I have pre- 
viously stated concerning the practical results 
in the treatment of phthisis in sanatoria has, 
I trust, left no doubt in the minds of my 
readers as to the absolute reliability of this 
statement. 

It is not my purpose to deal here with the 
subject of the treatment of phthisis among 
the wealthier classes, who can enjoy the ad- 
vantages of open-air climatic treatment in 
the best localities, or the benefits of more 
elaborate and well equipped sanatoria, to be 
found especially in different European coun- 
tries.* But I wish merely to emphasize the 
earnest hope that private enterprise will 
speedily create more of these institutions for 
the well-to-do consumptives also, and thus 
diminish the danger from the diffusion of 
tuberculous virus, which must at present re- 
sult from their occupying boarding - houses 
and hotels where large numbers of well 
persons congregate. + 

In concluding this paper I hold it to be 
preeminently the duty of the medical pro- 
fession to seek to promulgate right notions 
on the treatment and care of phthisical pa- 
tients among State and municipal legislative 
bodies, the medical profession at large, and 
the general public. The most important 
work, however, now and in the immediate 
future is not so much to thus propagate the 
combined method of treatment here advo- 
cated, but to induce the members of the 
medical profession to translate into active 
measures the essence of their belief. 

An organized effort to bring relief to the 
large class of sufferers under consideration 
might with peculiar appropriateness be under- 
taken by such an organization as the Ameri- 
can Climatological Association. Its members 
should individually bear a part of the work; 
but before they seek to induce State and 
municipal authorities and philanthropists to 
participate in the creation of appropriate 
institutions for the treatment of those ill 
with phthisis, it is an important matter to 





*A good example of such an institution in this country 
is the Winyah Sanitarium, near Asheville, North Caro- 
lina, under the care of Dr. von Ruck. 

t Fortunately, certain hotel-keepers already refuse to 
receive persons afflicted with pulmonary tuberculosis. 
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consider what are the proper lines on which 
to work, and to keep in mind modern thera- 
peutic and hygienic demands. It has been 
my province to point out the course to be 
pursued in meeting the varied needs of the 
lower and working classes afflicted with pul- 
monary tuberculosis; I have endeavored, also, 
to emphasize the importance of an explicit 


_Tecognition of the requirements of the three 


groups or subdivisions of the cases, based 
upon such considerations as social station, 
stage of the affection, and the physical con- 
dition of the individual. 

Provisionally, the more salient points and 
inferences brought forward in this paper 
might be summated in tabular form under 
two main heads: . 

(2) Those that show the extent and 
urgency of the needs presented by the large 
class of phthisical patients previously consid- 
ered, and the value of special hospitals and 
sanatoria for their treatment: 

1. The statistics adduced here afford clear 
and convincing proof that pulmonary tuber- 
culosis is proportionately far more common, 
as well as more inauspicious, among the 
lower than among the higher classes. 

2. The almost absolute lack of proper 
facilities for the treatment of the poor 
afflicted with pulmonary tuberculosis, as 
shown by the tables given above, is a most 
potent factor in maintaining the enormous 
death-rate from this disease. 

3. Special hospitals in which every hygienic 
detail can be arranged with precision are far 
superior to separate wards in general hospi- 
tals for the treatment of cases of pulmonary 
phthisis. 

4. The admission to, and care of such 
patients in, the wards of general hospitals 
with those suffering from other forms of ill- 
ness, as is the custom still in some, and toa 
limited extent in many, institutions, is to be 
energetically deprecated. There is serious 
danger of transmitting the disease under these 
circumstances, particularly when the break- 
ing down or suppurative stage is reached. 

5. The mortality figures show a reduction 
of nearly fifty per cent. in consequence of the 
creation and continued operation of special 
hospitals for consumptives (¢.¢., city of Lon- 
don). 

6. Sanatoria near large cities afford better 
advantages than so-called special hospitals 
in densely populated centers, whilst climatic 
sanatoria, if properly situated, properly offi- 
cered, and well equipped, show results that 
surpass those of all other known methods of 
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treatment, in the earlier or incipient stages 
of the disease. 

7. Sanatoria lessen the mortality-rate of 
phthisis in communities in which they are 
situated. 

(4) Points bearing upon the discrimination 
of cases, among the lower class, into three 
groups, and the remedy—an institution with 
distinctive characteristics—for each: 

Group J.—The numerous cases that have 
progressed to an advanced and practically 
hopeless stage. These require every comfort 
and kind care, such as can be furnished by 
special hospitals for consumption in a health- 
ful urban locality. 

Group ZI.—Incipient cases among the pau- 
perelement. For such, sanatoria conveniently 
located in close proximity to large municipal- 
ities, though with special reference to such 
factors as purity of atmosphere and protec- 
tion from chilly blasts, by natural elevations 
or the woodland, should be provided. It is 
not possible to secure for them the most sal- 
utary climates. . 

Group III, — Phthisis pulmonalis among 
the middle and working class, or persons hav- 
ing small means. The members of this group 
will find themselves compelled to depend prin- 
cipally upon private philanthropy, and proba- 
bly to some extent also upon semi-State institu- 
tions; they need sanatorium treatment in tie 
best climates, and there is no valid reason why 
the combined sanatorium and climatic treat- 
ment should not be attempted, since such an 
undertaking could be made to be almost self- 
sustaining. 


1605 WALNUT STREET. 


APOCYNUM CANNABINUM. 


By WILLIAM D. TuRNER, M.D., 
Pasadena, California. 





The comments of one of your contributors 
on the action of apocynum cannabinum in 
your August number I feel are not borne out 
by facts, hence I make this reply. 

First, Apocynum cannabinum and Apocynum 
androsemtfolium are so similar in their gen- 
eral external appearances, and grow in com- 
mon in the same localities, that the inex- 
perienced or unprincipled gatherer might 
easily mistake the one for the other. Even 
the ordinary manufacturer might easily make 
the same mistake. 

Second, the therapeutic effects of Apocy- 
num androsemifolium ate to some extent 
similar to those of Apocynum cannabinum, 
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though much more limited, excepting as an 
emetic and depressant; and from Dr. Jen- 
nings’ description of the symptoms mani- 
fested in the cases to which he gave the 
supposed apocynum cannabinum I am justi- 
fied in believing he did not administer a 
drug made from the true Afpocynum canna- 
binum. Granting he gave the genuine article, 
made from the fresh herb gathered at the 
proper time and cured in the most approved 
manner, with disappointing results, that 
should not be sufficient evidence to con- 
demn its use in all cases and conditions 
where indicated. 

Thirty years’ experience in the use of a 
medicine certainly should entitle one to 
greater consideration than one who had used 
the medicine in only three cases. This ex- 
perience I have had, first using apocynum 
cannabinum in the year 1868, and I can 
truthfully say I know of no drug made 
from any indigenous herb growing in North 
America more certain in its action than 
Apocynum cannabinum. It is not in local 
dropsies where its curative effect is most 
noticeable, but in general anasarca, or cellu- 
lar dropsy. It will relieve many times in 
cardiac dropsy with general anasarca, when 
not superinduced by degenerative nephritis. ° 
If the latter condition is present it is more 
likely to fail, or at most but temporarily re- 
lieve. 

I can call to mind many cases of ana- 
sarca, ascites, hydrothorax, including cardiac 
dropsy, where its curative effect was marvel- 
ous. I remember a boy of eleven years who 
had anasarca so badly and for so long a time 
that on looking at his external genitals no 
one could tell to which sex he belonged. He 
had been treated for some time by two other 
physicians without success. Upon general 
examination I felt that apocynum canna- 
binum was the medicine called for, so I gave 
it continuously just short of its emetic effect. 
The rapid recovery and subsidence of the 
dropsy was almost beyond belief even to my 
own eyes. But he fully recovered and was 
well years afterward. 

I gave the same to two young men, both so 
far advanced in cardiac dropsy as to be un- 
able to lie down. They had been treated for 
months by other physicians. I gave each the 


same—apocynum cannabinum. To the sur- 
prise of all their friends their troubles sub- 
sided, and in three or four weeks they were 
able to resume their business; one of them 
passed a successful life insurance examina- 
tion against my advice. 


Both of these cases 











had organic changes in renal organs, and in 
a few months the same condition returned, 
and death followed. 

Mrs. M., six months advanced in preg- 
nancy, became generally dropsical, cardiac 
dropsy supervening. She was treated by 
other physicians until her condition became 
so alarming that a change was decided upon, 
and I was called. I could find no organic 
change in any of the organs of the body, but 
the conditions were so distressing that she 
could not lie down or sleep but for a few min- 
utes atatime. I gave apocynum cannabinum 
in as full doses as she could tolerate. The 
dropsy speedily subsided, and she was deliv- 
ered of a healthy boy at full term, and was 
well years afterward. 

I could cite many more cases where results 
were equally as favorable, and a few where 
they were not. Indeed, I have never found 
an absolute specific for apparently the same 
condition in every case. 

Professor John King refers to its use as 
early as 1832, as may be seen in his American 
Dispensatory. 

Where one prescribes for a condition rather 
than a name, he will never find a medicine 
more certain in its effect than that made 
from the true Apocynum cannabinum, properly 
selected and prepared, either as a fluid extract, 
“specific” or “normal liquid.” 


CONSERVATIVE OPERATIONS ON THE 
UTERUS AND APPENDAGES ; 
ILLUSTRATIVE CASES. 





By J. CopLin Stinson, M.D., C.M., 
San Francisco. 





In deciding on an operation for the re- 
moval of an ovarian cyst or uterine fibroid, 
etc., we should proceed upon those lines by 
which the cyst or tumor can be extirpated 
without sacrificing the ovary or uterus. Until 
recently oophorectomy and hysterectomy 
were performed. I believe that where it is 
possible we should avoid removing the uterus 
or any portion of ovarian tissue which ap- 
pears normal, even though the portion of 
Ovary remaining be small. Resection and 
plastic operations should be practised when 
pregnancy is liable to occur and delivery at 
term can be conducted with safety. We 
should endeavor to cure our patients without 
depriving them of their menstrual function, 
as sometimes the symptoms that follow hys- 
terectomy or double oophorectomy are more 


taxing than those which were present before - 


the operation was performed. 
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In looking over my list of cases in which I 
operated or assisted in an operation for an 
ovarian cyst, or cystic ovary, while house 
surgeon at the Post-Graduate Hospital, New 
York, during 1893 and 1894, and since I left 
that institution, I find they number eighty- 
two; of these twenty-one were ovarian cysts; 
five were dermoid cysts (one double); fifty- 
two were cystic ovaries. Salpingo-oopho- 
rectomy was performed for the ovarian and 
dermoid cysts, and for thirty-two of the 
cystic ovary cases, while in the other twenty- 
four excision and plastic methods were em- 
ployed. 

In this relation I take pleasure in making 
some excerpts from a paper* recently pub- 
lished by Dr. A. Palmer Dudley, of New 
York, on “Conservative Surgery upon the 
Uterine Appendages.” He reported sixty- 
five cases in which conservative methods 
were employed. Of these pregnancy fol- 
lowed in ten—six children were born at full 
term; three miscarried, the first by injecting 
the uterus with hot water, the second by in- 
juries received from a kick, and in the third 
case the history was doubtful; the tenth 
pregnancy is still going on. Dudley further 
states that he was not able to trace all the 
cases, but has no doubt that if all were traced 
he would be able to record a much larger 
number of pregnancies. I also quote from 
another authority, Mathaei,+ who reports six 
cases of ovariotomy with resection of the 
opposite ovary, five of the patients subse- 
quently conceiving and bearing living chil- 
dren. 

The following are selected from my series 
of cases and reported, as they are not only 
unique but also illustrate well conservative 
work on the ovaries and uterus: 

Case I.—Diagnosis: Endometritis, moder- 
ate prolapsus uteri, retroflexion with adhe- 
sions, lateral displacement of fundus uteri, 
bilateral ovarian cysts. M. M., aged thirty- 
one, widow, has always complained of dys- 
menorrhea. In 1894 she had a miscarriage, 
from which she made a slow recovery. In 


1895 she fell from a bicycle, striking the right 


side of abdomen against a car track. Since 
then she complained of pain in the abdomen 
and pelvis, worse on the right side; she also 
began to have more pain with menstruation, 
backaches, more pain in the pelvis, worse on 
walking, and some vaginal discharge. In 
1895 she received local treatment for a while, 





*A. Palmer Dudley: American Gynecological and 
Obstetrical Journal, February, 1897. 


+ Mathaei: Zezt. f. Gebartsh. u. Gynak., Bd. xxxi, H. 2. ~ 
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and later the cervix was dilated to relieve the 
painful menstruation. This helped her some- 
what, but she was soon as afflicted as ever. 
I saw her June 7, 1897. She was rather pale, 
looked careworn, but her general condition 
was fairly good. She complained of back- 
ache, pains across the lower abdomen and in 
the pelvis, more severe on the right side, had 
some vaginal discharge, and menstruation 
was always painful. Examination showed 
tenderness over the lower part of the abdo- 
men, more on the right side of the pelvis, 
cervix low in the vagina, fundus uteri 
somewhat enlarged, retroflexed, drawn over 
to the right side of the pelvis, and fixed by 
adhesions; ovaries enlarged and tender to 
the touch, tubes apparently normal. Exam- 
ination under chloroform two days before 
operation confirmed the above. 

On June 13, 1897, assisted by Dr. George 
Gross, of San Francisco, I made operation; 
chloroform being administered by the drop 
method. Thedysmenorrhea, endometritis, re- 
troversion with adhesions, and the prolapse of 
the uterus received appropriate treatment. 
An incision two inches long was made slightly 
to the left of the linea alba; immediately above 
the pubes, dividing the skin fat and fascia, 
blunt division of the left rectus was made and 
the peritoneum opened. She was now placed in 
the Trendelenburg position and pelvis exam- 
med. On account of the depth of the fundus 
uteri and the adhesions fixing the organs, I 
found it necessary to enlarge the incision 
slightly, the entire length being now 2% 
inches. The fundus was found drawn over 
considerably to the right side of the pelvis. 
The adhesions were separated with the fin- 
gers after some difficulty, and the fundus 
was drawn into view with double tenaculum 
forceps. The right ovary and tube were 
examined; the tube was normal; the ovary 
contained a cyst the size of a large walnut. 


This was evacuated, about five drachms of ° 


serous fluid escaping. It was then excised 
and the cut edges of the ovary united with 
continuous sutures of fine chromicized cat- 
gut. The ovary was now about one-third 
the normal size. The left ovary and tube 
were next examined. The tube was normal; 
the ovary contained a cyst slightly larger 
than that on the right side. The cyst was 


evacuated, removing about six drachms of 
serous fluid, then excised, and the cut edges 
of the ovary united with catgut sutures. 
These are the largest cysts I have operated 
upon or have seen, in which the cysts were 
excised and plastic work done on the ovaries. 
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The pelvic cavity and the cul-de-sac were 
sponged out and the abdomen closed, with- 
out drainage, in separate layers with contin- 
uous sutures. Fine chromicized catgut was 
used for the peritoneum, chromicized tendon 
for the muscle and fascia, and very fine silk 
for the skin. Convalescence was uninter- 
rupted, except for an attack of catarrhal 
icterus, which showed itself shortly after 
the operation. The jaundice had nearly 
disappeared two weeks after the operation. 
The wound healed by primary union. The 
silk stitches were removed on the sixth day 
and aristol collodion applied. She was al- 
lowed to get up on the thirteenth day, and 
went home on the fourteenth. All the dress- 
ings were removed in the third week, when 
she was permitted to go around without any 
bandage or support. She has menstruated 
regularly since the operation and there is 
no pain or discomfort; general condition is 
good; has gained eighteen pounds in weight; 
and has no pain or other symptoms referable 
to the abdomen or pelvis. 

Case II.—Diagnosis: An intraligamentous 
fibroid of the uterus, with adhesions to the 
ovary; multiple cysts of the other ovary. M. 
W., aged thirty-five years; married. In 1894 
she began to have a copious vaginal dis- 
charge. However, since early childhood she 
has had a discharge (vulvo-vaginitis). In the 
fall of 1894 she received some form of elec- 
trical treatment for her pelvic trouble. This 
was not attended with distress during the 
treatment, but afterwards the pain in the 
uterus was excruciating. Since then she has 
had pains in the pelvis and the left side of 
the abdomen. In December, 1897, while lift- 
ing a bucket of water she felt a peculiar pelvic 
pain, which was dull in character and contin- 
ued for several days. There was also con- 
stant pain in the left side. Examination at this 
time showed that there was milk in the breasts, 
and the uterus was somewhat enlarged. She 
continued to menstruate; the flow which she 
had suffered from for some time was pe- 
culiar. She would pass a drop or so of blood 
for three days, and on the fourth the flow 
would commence. The bleeding was always 
quite severe and lasted usually five days, and 
later on she would pass clots of blood. She 
was examined March 13, 1898, by Dr. George 
Gross, but the abdominal muscles were so 
contracted that nothing could be made out 
with any degree of satisfaction. On March 
17 she was examined under chloroform by 
Dr. Gross and myself. We found endome- 
tritis; uterus somewat enlarged, in good po- 

















sition and movable; left ovary enlarged about 
three times the normal size, prolapsed and 
adherent. On the right there was a mass the 
size of a hen’s egg. It extended from the 
right uterine cornu, right side and posterior 
surface of the uterus outward into the pelvis. 

On April 16, 1898, assisted by Dr. G. 
Gross and Dr. Burgess, I operated. Chloro- 
form was administered by Dr. Putman by the 
drop method. Cervix was dilated, uterus 
curetted and irrigated. The vagina was 
then packed tightly with plain gauze. This 
was done to push the uterus as high as 
possible. A vertical incision, about two and 
a half inches long, was made just above the 
pubic bone, dividing, slightly to one side of 
the median line, the skin, a thick layer of 
adipose tissue, and the fascia; blunt division 
of the right rectus was accomplished, and 
finally the peritoneum was opened at the up- 
per angle of incision and then torn down with 
the fingers to the lower angle. She was now 
placed in the Trendelenburg position and 
pelvis examined. The manipulations and the 
intra-abdominal work were made very easy by 
the pushing up of the uterus, etc., with the 
vaginal packing. This I think is of value. 
The fundus was readily located and brought 
to the surface. In the right cornu of the 
uterus was a fibroid tumor about the size 
of a hen’s egg; it was firmly attached to 
the right cornu and the adjacent portion of 
the posterior of the uterus. The Fallopian 
tube was displaced downward about half an 
inch, being located in front of the mass, 
which spread out into the folds of that por- 
tion of the broad ligament which contained 
the vascular supply to the right ovary. The 
external surface of the fibroid} was rather 
firmly attached to the inner surface of the 
ovary, which was about 13 inches long. Its 
attachment to the mass was about 1% inches 
long. The connections between the ovary 
and fibroid were separated, using blunt dis- 
section, aided at times by cuts with a scalpel. 
This necessitated division of the broad liga- 
ment of the ovary, about 134 finches. The 
dissection was carried so close to the ovary 
that no vessel was cut that required clamp- 
ing. The cut edges of ovary were at once 
sutured with fine chromicized catgut. The 
freeing of the ovary cut off about three- 
fourths of its blood-supply. Rather than 
sacrifice any ovarian tissue, I trusted to the 
remaining blood-supply to furnish nourish- 
ment for the whole organ. A circular in- 
cision was then made around the fibroid at 
its attachment and origin from the uterus, 
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first estimating the amount of uterine per- 
itoneum that should be left, so that the cut 
edgés could be brought accurately together 
with sutures. The fibroid was freed from 
the muscle wall by blunt dissection, aided at 
times by cuts with a scalpel, and the cut 
edges of muscular and peritoneal layers were 
sutured with continuous fine chromicized 
catgut sutures. The left ovary was bound 
down by a few adhesions, which were sepa- 
rated, when the ovary and tube were brought 
to the surface. The tube was patent. The 
ovary was about three times the normal size 
and contained several cysts; two, each the 
size of a large hickory-nut, and another 
about one-third the size, were evacuated and 
then excised. The raw edges where ovary 
had been adherent were also excised and the 
cut edges of ovary united with continuous 
fine catgut sutures. This reduced the ovary 
to about one-third the normal size. The 
pelvis was sponged out and the abdomen 
closed without drainage as in Case I. 
Wound healed by primary union. Silk 
stitches were removed on the eighth day. 

Patient was up and around three weeks 
after the operation, when dressings were all 
removed, and no bandage or support used. 
She menstruated May 18 to 20, 1898; no 
pain; quantity and quality of the flow ap- 
peared normal. She is quite well; examina- 
tion shows the uterus and appendages in 
good position; she has no pain or other 
symptoms referable to abdomen or pelvis, 
and menstruation is normal. 

These favorable results show that con- 
servative operations, or what I think would 
be better called scientific pelvo- abdominal 
surgery,* should be more frequently em- 
ployed, as we can thus cure without interfer- 
ing with the physiological actions, relations 
and uses of the pelvic organs. 

326 KEARNY STREET. 


THE PREVALENCE AND THE PREVEN- 
TION OF PUERPERAL INFECTION 
IN PRIVATE PRACTISE.t 





By GrEo. ERETY SHOEMAKER, M.D., 
Gynecologist to the Methodist Hospital, Philadelphia. 





It is more than forty years since the 
long fought battle was won which settled 
once and forever the question as to whether 





*J. Coplin Stinson: Occidental Medical Times, “Con- 
servative Operations on the Uterine Appendages, with 
Illustrative Cases.” 

+Read before the Philadelphia County Medical So- 
ciety, Sept. 28, 18 8 
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childbed fever was contagious, or was capa- 
ble of being caused by an unclean touch. 
Bitterly was the idea resented at that time, 
as now, by physicians that they themselves 
and their clothing could be and were the 
carriers of death and suffering. Personal 
and acrimonious contests grew out of the 
discussion, but gradually the truth conquered 
and will never again be overthrown. Nearly 
a generation was required, however, before 
those having the management of lying-in 
establishments grasped the situation and 
provided for the care of women under their 
charge without contaminating them. Then 
came the development of the science of bac- 
teriology, which without adding to or sub- 
tracting much from what was known empir- 
ically about means of infection, has enabled 
us to study the processes. 

At present no scientific man dares question 
the life-saving value of cleanliness in obstet- 
ric institutions. The mortality there has 
steadily declined, epidemics have been ban- 
ished, and instead of being one of the most 
dangerous, a well managed institution has 
become the safest place on earth for the 
woman in childbed. This, too, can be at- 
tained by very simple means—the action of 
air and sunshine in and on the buildings and 
fixtures; the action in addition of soap and 
boiling and heating on bedding, clothing, 
and utensils; lastly, by having clean people 
in charge. 

Now while this is admitted by every sani- 
tarian and intelligent layman, as well as by 
every physician, a curious anomaly exists in 
the status of what is known as the private 
patient, or the woman delivered at her home. 
Such patients die; they die in large numbers. 
Many more barely escape with life, and still 
more have minor degrees of infection which 
leave them more or less permanently dis- 
abled. 

Because of the absence of records which 
summarize these results, the facts seem to 
attract little attention. It has been esti- 
mated by good authority that in New York 
and other large cities the mortality in private 
practise is from two to three times that of a 
good lying-in institution. More than one in 
every hundred die, and this in spite of the 
better condition of these patients and their 
better previous care. There are no records 


which give fairly the figures as to deaths, and 
none record the non-fatal infections. From the 
birth reports of cities would have to be omit- 
ted all cases delivered by ignorant midwives, 
all self-delivered, all in squalid circumstances, 
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as not included in the private practise under 
discussion. To the very few actual death 
reports from puerperal fever would have to 
be added hundreds which appear under other 
names, such as pneumonia, typhoid fever, 
malarial fever, inflammation of the bowels 
or peritonitis. The disclosure and proper 
classification of such deaths in public reports 
will never be accomplished for obvious rea- 
sons. In order, then, to arrive at any con- 
ception of the prevalence of puerperal infec- 
tion, let any physician consider how many 
cases have occurred in his own circle of 
acquaintance, if not in his own practise. 
Then let him realize that he can know per- 
sonally of very few labor cases. 

A man who knows much of the prevalence 
of infection is the consulting obstetrician,* 
who for well known reasons does not parade 
the infected cases he sees. The gynecologist 
too sees many, either to consider the question 
of operation in the acute stage, or later for an 
attempt to restore lost health. The state- 
ment, “I have never been well since the 
birth of such and such a child,” is one which 
very often appears in the history of his pa- 
tients. In fact, as he takes the history of 
large numbers of women, it will develop that 
after some one of the labors the patient was 
sick longer than normal, had abdominal swell- 
ing, tenderness and fever, followed by a slow 
recovery with general prostration and pelvic 
distress. Some will innocently state that they 
had typhoid fever or malaria immediately 
after childbirth. It is not uncommon to 
hear a physician say, in a moment of non- 
statistical enthusiasm, that he has never lost 
a case, or never has any trouble from infec- 
tion in his practise; but he might profitably 
consider whether or not in his routine work 
he uses’ the thermometer, whether post- 
mortem examinations are skilfully made in 
his cases of death. If his memory is good 
as to cases and his remark will bear his 
thoughtful revision, then it is true because 
he is clean in his work. 

As to the prevalence of various grades of 
puerperal infection in ordinary private prac- 
tise, there can be no question among those in 
a position to know. That the woman in good 
circumstances must assume risks which are 





* NoTe.—In discussing this paper one physician stated 
that he had seen in consultation six puerperal septic 
women within the month just passed, and after the read- 
ing of the paper a physician present said to the writer 
that his own wife had been extremely ill with puerperal 
sepsis, and that the physician in charge of her was said 
to have under his care three other septic cases at the 
time. 











avoidable, and which her poorer and less 
cultured sister may entirely escape, cannot 
be denied. 

Some of the reasons for these anomalous 
conditions may be briefly considered as rela- 
ting (a) to the patient; (4) to the community; 
(c) to the physician. 

(2) The more carefully nurtured and highly 
developed the woman and the cleaner her 
life, the less accustomed is her system to 
resisting dirt and the less immune is she 
to ordinary body or habitation infections. 
In no other way can the fact be accounted 
for that more women in squalid surroundings 
do not die; while with far fewer chances of 
infection the woman in refined surroundings 
has trouble. 

(4) The attitude of the community. The 
ordinary house is not arranged for modern 
surgery or for obstetrics. The community 
at present realizes the situation in regard to 
surgery. It is perfectly willing that careful 
aseptic preparations may be made in a room 
prior to operation. It is indeed rapidly com- 
ing to the true opinion that the place for 
surgery is in a building built for surgery. In 
regard to obstetrics the community is not, 
however, in the same attitude of mind. Al- 
though in both cases exactly the same sources 
of infection are to be guarded against — 
namely, contact with sheets, hands, clothing, 
utensils, napkins or dressings which have not 
been specially cleaned, or which have been 
exposed to direct streptococcus or staphylo- 
coccus infection—the community is not yet 
ready to tolerate any great disturbance of 
ordinary household living and sleeping ar- 
rangements. The woman with unbounded 
resources must use the same elaborate bed 
and bedding which conventional family life 
demands, and which she herself has used for 
years. 

The community has become willing within 
the last five years to build and equip expen- 
sive hospital operating rooms whose essential 
advantage consists almost wholly, not in their 
elaborateness, but in smooth floors and walls, 
every corner round, and easily kept clean by 
soap and water. That same community would 
at present rebel against assigning a lying-in 
woman to some room in her house with re- 
cently scrubbed, carpetless floor, and the plain 
white aseptic furniture so familiar elsewhere. 
That physician would at present run risks with 
his popularity who should go too far in this 
direction, yet there can be little doubt that 
time will bring about many changes in the 
direction of simplicity in the lying-in room, 
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with great advantages to the patient. It is not 
contended that aseptic labors may not in the 
majority of instances be conducted in a room 
which has in it plumbing, heavy carpets filled 
with dust, several layers of wall-paper one upon 
the other, curtains and heavy furniture seldom 
moved for sweeping; or where the bedcloth- 
ing may not be new and certainly has never 
been washed, though in constant use. It 
may be true that it is the custom of the 
community to so conduct labors, and that 
women regard that sufficiently good which 
was good enough for their mothers; yet in 
any consideration of the actual causes of the 
prevalence of sepsis, such matters must be 
acknowledged to have an influence, particu- 
larly on the outcome of cases otherwise crit- 
ical or demanding operative interference. A 
demand for a specially constructed lying-in 
room would be Utopian, but a plea for 
greater simplicity and cleanliness in its fur- 
niture is not. 

(c) The attitude of the physician. A far 
more potent and active cause of puerperal 
infection lies in the imperfect cleansing, or 
imperfect guarding when cleansed, of the hands 
of the physician, which come directly in con- 
tact with the patient, and in a certain lack of 
care as to the clothing worn in the lying-in 
room. It is very common to hear remarks 
from physicians and laymen about the 
wonderful changes which have been made 
in the dangers of surgery and childbed by 
modern discoveries. True, a new era has 
dawned; but unfortunately the change has 
been made in the possibilities of prevention, 
and not always in the realities as carried out 
by those who smile sarcastically about the 
necessity of attention to details. It is not to 
be supposed that contagions are different 
from what they were formerly. The same 
risks are assumed now as fifty years ago, 
when a physician visits a case of erysipelas 
or diphtheria and goes afterward to the lying- 
in chamber, while the risks are not elimi- 
nated when he rinses his hands rapidly for 
a minute or two in a carbolic acid or corro- 
sive sublimate lotion. 

In 1843, when the greatest teachers of 
obstetrics were sending forth their denun- 
ciations, their sarcasm and their humorous 
reflections upon those who believed in the 
contagiousness of puerperal fever, Dr. Oliver 
Wendell Holmes published his classical 
essay upon that subject, which did so 
much to convince the profession of its own 
responsibility. Could that essay be widely 
read to-day much good would follow. He 
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showed by instance piled upon instance, 
giving names and places, where a physician 
would attend a post-mortem examination, for 
example, and in the same clothing attend 
confinement cases, which would sicken and 
many would die. Take, for example, the 
experience of a physician in 1830, who nar- 
rates as follows: “The first was in February, 
‘ confined on the 4th and died on the 
12th.” He then attended eight women, only 
one of whom sickened. “Mrs. E. was con- 
fined February 28, sickened and died March 
8. The next day, the goth, I inspected the 
body, and the night after attended a lady, 
Mrs. B., who sickened and died the 16th. 
The roth I attended another, Mrs. G., who 
sickened but recovered. March 16 I went 
from Mrs. G.’s room to attend Mrs. H., who 
sickened and died 21st. The 17th I inspected 
Mrs. B. On the 19th I went directly from 
Mrs. H.’s room to attend another lady, Mrs. 
G., who also sickened and died. Up 
to the 2zoth I wore the same clothes. I now 
refused to attend any labor, and did not until 
April 21, when having thoroughly cleansed 
myself I resumed my practise and had no 
more puerperal fever.” (O. W. Holmes, 
Medical Essays, p. 150.) 

It would well repay any physician practis- 
ing obstetrics to-day to read that essay. For 
similar examples of death and disease it is 
by no means necessary to go back so many 
years, but the excitement at that time brought 
out a mass of evidence, some of it in our own 
College of Physicians. Time has now robbed 
it of its personal character. The writer meets 
many men who, fully realizing the situation, 
are clean in the work. Perhaps the majority 
are particular. It cannot be denied, however, 
that a very large group of physicians exists 
who for various reasons make no attempt at 
reasonable obstetric antisepsis, and who con- 
sequently not only adopt a low standard 
themselves, but tend to reduce to a similar 
low standard the women whom they employ 
as nurses and the community within the 
sphere of their influence. Some reasons for 
this attitude are: supposed lack of time; lack 
of knowledge of a simple technique; careless- 
ness. Some claim as an excuse that the 
whole matter is theoretical and more or less 
theatrical and temporary. They have not 
read the evidence. As regards the general 


standard in the profession there can be no 
doubt that it is rising, and that it has risen 
tremendously in this regard. Men are re- 
signing practise now who were educated 
before the régime of surgical cleanliness. 
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Perhaps what is needed most of all at pres- 
ent is a widely disseminated appreciation of 
how simple the essential methods are. Un- 
questionably the busy man would have to 
give up antisepsis in despair if it were only 
to be obtained by complicated and expensive 
sterilizers and an elaborate series of solutions 
in connection with marble and glass opera- 
ting rooms. From the standpoint of every- 
day practise, however, the matter is really 
not complicated, and the expense is so trivial 
as to be out of the question. 

The writer yields to none in his insistence 
upon painstaking aseptic and antiseptic tech- 
nique, particularly in major surgery, but he 
is profoundly convinced that the essentials of 
obstetric asepsis are not complicated. They 
consist in getting the hands clean and in 
keeping them so throughout the labor (this 
means keeping them off chairs, clothing, 
etc.); in refraining from such internal exam- 
inations as are not necessary; in careful ex- 
ternal washing of the patient and in causing 
her to wear baked napkins during convales- 
cence. Four simple things, if universally and 
carefully used to-day, would very nearly ban- 
ish puerperal sepsis. They are: (1) the hand 
scrubbing-brush; (2) the bichloride of mer- 
cury or equivalent solution for hands and 
external genitals; (3) the baked (i.c., steril- 
ized) napkin; (4) the clean suit. 

Four-fifths of the battle for asepsis is won 
when the physician will carry with him a hand 
scrubbing- brush, new for each case, and be 
willing to spend ten minutes in its use with 
hot water and plain soap. The best brushes 
may be had for five cents each; they are 
softer and cleaner if boiled. The bichloride 
solution when used after the scrubbing has 
tenfold cleansing power. As to the dressing, 
no chemicals and no elaboration are neces- 
sary. There is not a house in the land impor- 
tant enough to boast a bake-oven where the 
most perfect aseptic dressing or napkin known 
to surgery or obstetrics cannot be prepared 
in an hour by simply tearing and folding the 
material (the conventional old muslin is 
good) into proper sizes, wrapping the whole 
supply into a bundle covered with newspa- 
pers, and baking it in the kitchen oven one 
hour at such temperature as will just char the 
outside wrappings—that is, at a low oven 
heat. The nurse must be instructed to re- 
frain from careless and unnecessary handling 
of these napkins, but to take them one at a 
time from the bundle as afterward needed. 
On the contrary, how often, even in good 
houses, does the nurse tear these napkins as 




















needed from old garments saved up in the 
closet, and apply them at once to the vulva. 

Another item of importance is the clothing 
worn by the physician in the lying-in room. 
Not uncommonly does the physician find 
himself seated or kneeling upon the bed, 
during the exigencies of a labor case. 
Should he ever have worn a white suit he 
might have been surprised to find how apt it 
was to become stained with blood or fluids. 
Ordinary wearing apparel receives the same 
stains, but does not show them. Are there 
not men now wearing thus the same clothing 
for months with which they attend cases of 
erysipelas, diphtheria, scarlet fever, and in- 
deed septic cases of labor or miscarriage? 
Care in changing and airing the clothing is 
no doubt useful and must not be omitted, 
but the wearing of a white duck suit drawn 
over the ordinary clothing, if not replacing 
it, is a far better measure. An excellent suit 
may be purchased for two dollars and seventy- 
five cents. \ Such a suit can be slipped on in 
three minutes, and its cleanliness will surely 
be appreciated by every woman, while its 
moral influence will not be lost on the 
nurse. 

Lastly, let us remember the influence of 
the physician in setting a high standard for 
the nurse, and the great power he may wield 
for good by gradually educating his com- 
munity to the better appreciation of the 
hygiene of the lying-in chamber. The 
trained nurse is to-day found only occa- 
sionally outside of large cities. The great 
mass of the population the country over is 
attended to by women without special edu- 
cation, who adopt the lowest standard per- 
mitted by the physicians of their community. 

A few words about the comfort and con- 
venience of a simple copper box for boiling 
the scissors and perineum instruments or 
forceps. Such a box can occasionally be 
found in the market, but as sold is usually 
too heavy or too elaborate and too expen- 
sive. It can be made by any tinman out of 
sheet copper, tinned on one side, at a cost 
of from one to two dollars. It should go 
easily into the bag, which it may fit along 
the bottom, or it may be quite narrow and 
Shallow. The lid should go entirely inside 
the box for compactness in carrying, and 
when reversed makes an excellent tray. The 
boiling may be done on the kitchen stove or 
range. An alcohol lamp is a complication. 


This paper is suggested by a need which 
the writer’s observation has taught him exists 
throughout the land. 


It makes no attempt 
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at a detailed description of an ideal outfit 
for a consultant, or for one who wishes to 


make a display. It is intended as a plea for 
a renewed effort to grasp the essentials of 
asepsis on the part of the hard-worked prac- 
titioner in his every-day work. Such effort 
will surely be repaid in freedom from anxiety 
and extra labor in the after-treatment of con- 
finement cases, in the saving of life and health 
and usefulness to multitudes of women. 


3727 CHESTNUT STREET. 


TREATMENT OF ABDOMINAL CONTU- 
SION. 

Dr. EUGENE ST. JACQUES says that there 
are a number of means of combating shock 
in general and internal hemorrhages, of calm- 
ing any pain present, of immobilizing the 
wounded region of the affected organs, the 
aim of all of which is to favor natural cure 
and to prevent complications, or to cure these 
complications if they should arise. Stimu- 
lants, injections of different serums, ether or 
caffeine, absolute rest, diet, ice internally and 
externally, opium in all its forms, and differ- 
ent medical treatment according to the indi- 
cations of the morbid state, form the basis of 
these methods of treatment. “In the pres- 
ence of a very severe shock or of a very light 
one, there is unanimity in regard to the means 
to be employed. We have succeeded in ob- 
taining a cure in extensive tears or rents 
of the liver, spleen, and kidney. But agree- 
ment ceases in doubtful cases.” 

Among the surgeons who took part in the 
discussion of Dr. St. Jacques’ remarks was 
Le Dentu, who said that, except in cases of 
rupture of the kidney or bladder, the direct 
diagnosis of visceral lesions caused by ab- 
dominal contusions is open to numerous 
chances of error. In doubtful cases some 
wish a purely medical treatment; a second 
class refuses surgical intervention as long as 
the peritoneum shows no inflammation, or as 
long as collapse is not imminent; another 
class resorts to laparotomy as soon as the 
symptoms appear to be in the least serious. 
Le Dentu holds that a purely exploratory 
laparotomy is justifiable whenever the diag- 
nosis is doubtful and circumstances permit 
a priori the possibility of visceral lesions. 
Intervention ought to be as hasty as possible, 
the least hemorrhage necessitating immediate 
action, but in general it is well to allow the 
wounded patient an hour or two to recover 
from the violence of the initial shock.—A/ed- 
tical Record, Sept. 17, 1898. 








814 


The Therapeutic Gazette 


EDITED BY 
H. A. HARE, M.D., 
GENERAL THERAPEUTICS, 
AND 
EDWARD MARTIN, M.D., 
SURGICAL AND GENITO-URINARY THERAPEUTICS. 














SUBSCRIPTION RATES FOR 1898. 
(PAYABLE IN ADVANCE.) 


THERAPEUTIC GAZETTE (Postage included) ........ $2.00 
THERAPEUTIC GAZETTE with MEDICAL AGE..... 2.50 
THERAPEUTIC GAZETTE with BULLETIN OF PHAR- 
IIE tii theo dines ar clash aaa nian de a ne Weis '0, 0: Biase 2.50 
THERAPEUTIC GAZETTE with MEDICINE.......... 3.25 


THERAPEUTIC GAZETTE with AGE and MEDICINE. 4.00 


Foreign subscriptions ay | be ordered either through our 
European branch, 21 North Audley Street, Grosvenor Square, 
London, W.; or shrongh our _— in England, Mr. tt K. 
Lewis, Medical Publisher and ookseller, 136 Gower Street, 
London, W.C. Price, 10s. Remittances may be made either 
by Postal Order or Stamps. 

Price to Foreign Subscribers direct (postage included),$2.50 
(io shillings). English postage-stamps received on remit- 
tances. 

Editorial communications should be addressed 222 South 
Fifteenth Street, Philadelphia. Articles intended for the 
Original Department of the GAzRrTTE will be accepted only 
= : the understanding that they are contributed to it exclu- 
sively. 

Authors will receive reprints in gomopiet form, without 
charge, provided the request for them be written on the 
articles sent. 

Business communications should be addressed to 


WILLIAM M. WARREN, Publisher, 
Box 484. DETROIT, MICH. 











Leading Articles. 








ANTITOXIN AND DIPHTHERIA. 





The value of the antitoxin treatment in 
diphtheria is so universally acknowledged 
by the medical profession in this country 
that it seems unnecessary that an editorial 
should be written even with the purpose of 
emphasizing its value; yet there are still cer- 
tain persons who proclaim from the house- 
tops that this plan does not rest upon a 
scientific basis, and that in practical appli- 
cation it fails to do that which is claimed for 
it. In some instances this view simply rests 
upon dogmatic assertions; in others it is ap- 
parently fortified by the quotation of statis- 
tics, and in no instance is this more note- 
worthy than in some figures which have been 
published by Kassowitz upon the reduction 
of mortality of diphtheria by means of this 
treatment. 

When we come to study a large body of 
statistics dealing with the prevalence and 
mortality of a disease which afflicts indi- 
viduals at widely distant points, it is proper 
that we do not lose sight of the fact that epi- 
demic diseases vary greatly in their severity 
in different places and at different times, and 
in some instances without our being able to 
explain the cause of their moderation or viru- 
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lence. It is also true that increased hygienic 
learning is doing much to limit the frequency 
and severity of all infectious maladies, and 
that for this reason too much credit is not to 
be given to any plan of treatment until it is 
clearly shown that these factors which we 
have named have been eliminated as far 
as possible, and that the plan is really 
worthy of the credit which is claimed for 
it. When statistics are freed from these 
doubts they carry with them conviction, 
and Kossel has recently published some 
striking facts in regard to the mortality of 
diphtheria in Germany, which are as follows, 
and which indicate a marked reduction in the 
death-rate, due, at least in part, to antitoxin: 








owe ~ a } 
of deaths from : : | Rate 
Year. diphtheria in | Berlin during | per 10,000 
German towns | 5#™€ period. | living. 
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6,262 559 | 4-3 
5,208 546 } 3-5 











From this table it will be seen that in 1896 
and 1897 the minimum mortality from diph- 
theria in Berlin was 589 and 546, whereas 
from 1886 to 1895 the mortality varied from 
1006 to 1662. Or, again, that the rate per 
10,000 persons living in 1886 was 12.4, 
in 1893 it was 13, and in 1894 10.1, which 
suddenly fell in 1895 to 5.3, in 1896 to 4.3, 
and in 1897 to 3.5. A similar extraordinary 
diminution in mortality has occurred in Paris, 
the mortality from this disease during the 
last twenty years, according to the Annuaire 
Statistique de la Ville de Paris, being as follows: 
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LEADING 


Paltauf states that these figures apply equally 
to the provinces of France as to the capital, 
and it is noteworthy that it was in these years 
that diphtheria antitoxin became widely em- 
ployed. An additional striking fact is that 
while the mortality fell in this miraculous 
way between 1894 and 1895 in Germany and 
in France, it failed to so fall in Austria, where 
the treatment was not instituted until the fol- 
lowing year, but as soon as it was instituted 
a similar decrease in mortality occurred. 

It has been claimed by Kassowitz that 
while the capitals of Germany, France and 
Austria show a startling decrease in mortal- 
ity, London and St. Petersburg fail to do so, 
and for this reason the credit should not be 
assigned to antitoxin, but to general condi- 
tions prevailing in the capitals named. Asa 
matter of fact, London is an apparent and 
not a real contrast. To those who are ac- 
quainted with the details of these matters it 
is a well known fact, to use Paltauf’s words, 
that the serum on the London market at that 
time was a worthless article, for he states 
that an English manufacturer of pharmaceu- 
tical preparations between January, 1895, and 
July, 1896, issued tubes of 40, 60, 100, and 
130 units, with 300 from tests made of the 
serum as a maximum, but only two tests out 
of eleven gave this. Similarly poor results 
were obtained by another manufacturer. 
Further than this, much of the serum im- 
ported from Germany into London at that 
time was inferior in quality, and tubes said 
to contain 250 units only contained 225. In 
the case of one of these antitoxins only one 
experiment out of seven gave a tube contain- 
ing 300 to 400 units, although each was war- 
ranted to contain 500 units, while those 
which were guaranteed to contain 1000 units 
contained not more than 875. Still further, 
another German house supplied in London 
an antitoxin which was warranted to contain 
roo units, but which in experiment only gave 
17.5, while those tubes sold as containing 200 
units gave 30 units. , 

In St. Petersburg Rauchfuss estimates that 
the mortality has been reduced to a great 
degree by the use of antitoxin, and Dreier 
gives 526 cases treated, with a mortality of 
16.3 per cent., in an epidemic, against a pre- 
vious mortality of 40.3 per cent. in 18go, 
when no epidemic was raging. A consider- 
able number of similar statistics are to be 
found in Paltauf’s article, which will be found 
in the Medical Press and Circular, London, of 
September 28, 1898. 

Kassowitz asserted that within three days 
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after the commencement of the antitoxin 
treatment large numbers died, but Paltauf 
shows that the greatest advantage is ob- 
tained from the serum in those who usually 
die within three days, which is in direct op- 
position to Kassowitz’s view. He denies 
absolutely the statement of Kassowitz that 
the use of antitoxin increases the danger of 
nephritis, and, finally, he adduces evidence 
to show that the administration of antitoxin 
for the purpose of immunizing those who are 
exposed to diphtheria is beyond all doubt a 
reliable method of protection. 


THE RATIONAL LIMITATIONS OF THER- 
APEUTIC PROCEDURES. 


Although it is true that the ignorant and 
superstitious regard drugs in much the same 
way that an Indian regards what he calls 
‘“‘medicine,” and seem to have an idea that 
drugs produce in the human body effects sim- 
ilar to those produced by a fetich, it is curi- 
ous to note how even educated persons seem 
to think that medicines have the power of 
seeking out disease and ousting it from the 
body as if they were exorcising evil spirits. 
Few of the laity seem to appreciate the fact 
that drugs which are powerful enough to do 
good, when properly administered, may do 
harm if contraindications exist to their use, 
and this unfortunate attitude seems to be 
assumed now and again even by practition- 
ers of medicine. 

Asa result of ignoring the proposition that 
that which is powerful for good may be pow- 
erful for harm, remedies are often given 
which not only fail to produce good results 
but actually do serious damage, and because 
members of the profession do not take time 
to think of the contraindications which exist 
they are often led into the blind following of 
prominent authorities, without analyzing the 
advice of that authority in their own minds. 
As a result such persons often outstrip the 
original prescriber in the wide scope of dis- 
eases to which they apply the therapeutic 
measure which he has suggested. This is 
true not only of drugs, but of remedial 
measures other than drugs, and is perhaps 
nowhere better shown than in the attempt 
which is being made by some would-be ad- 
vanced physicians in the application of what 
has been called the Brand treatment of 
typhoid fever. Having read the fact that 
this treatment in a certain proportion of 
cases will very materially increase the chances 
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of the patient’s recovery, they jump to the 
conclusion that it is the best treatment for 
all cases and entirely ignore the fact that its 
originator has again and again reiterated his 
opinion that, like all other methods of treat- 
ment, it necessarily has certain limitations. 
One of the most important edicts issued by 
Brand has been that the bath treatment is of 
value in direct proportion to the earliness with 
which it is instituted, and that there arecertain 
conditions of the body which contraindicate 
its employment in the later stages of the 
disease. 

Indeed, it may be stated that after the 
second week the majority of cases of typhoid 
fever should not be submitted to the bath, 
although of course there are numerous in- 
stances to be met which are exceptions to 
this rule. Our attention has been once more 
called to this important point by a paper 
which is published by Dr. Simon Baruch, of 
New York, in the Medical Record of October 
1, and he states that while Brand believes 
that when cases are seen in the first stages 
of the disease the bath is absolutely essential 
to success, a large experience has convinced 
him that in the later stages of cases which 
have not in the beginning been treated by the 
Brand method a decided deviation from the 
regular plan is imperative. Dr. Baruch then 
goes on to quote a number of casesin which pa- 
tients gravely ill of typhoid fever were brought 
through their illnesses, in one case by the use 
of the bath, and in others by a modification 
of the Brand method with the substitution of 
affusions. Thus a man of twenty-seven years, 
who came under treatment after thirteen days 
of illness in a boarding-house, and who had 
a pulse of 150, with dulness, apathy and mur- 
muring delirium, tympanites and marked 
subsultus, and in whom the baths did not 
accomplish all that was desired, speedily be- 
came better under the use of cold affusions, 
the administration of stimulants, and proper 
food; and although later on in his attack 
baths seemed wise and did good, the case is 
cited as an instance of the fact that harm can 
be done by strict routine therapeutics. In 
one patient aged forty years, who had been 
ill six weeks and was believed to be in ar- 
ticulo mortis, the bath was not applied, but in 
addition to strychnine, wet compresses were 
applied to the chest every hour and ablutions 
at 70° every two hours, with the result that 
the patient recovered. 

The object of this editorial note is prima- 
rily to point out the fact that strict routine 
should never be resorted to in the treatment 


of disease, and conversely that a routine 
method established by a competent authority 
should not be varied unless very clear and 
distinct reasons can be given [for such varia- 
tion, and also to point out,that while a large 
proportion of patients will] receive much 
benefit from cold baths, all patients do not 
necessarily require them. 


AFTER MANY DAYS. 


We had occasion some months ago to call 
attention to the fact that an article which 
had been originally published in our columns 
by Dr. Hartzell, on “The Uses of Resorcin 
in Dermatology,” had been abstracted first 
in the German medical journals, then in sev- 
eral French journals, and finally came back 
to us abstracted in a well known American 
medical weekly, not credited to the journal 
that originally published it, the THeEra- 
PEUTIC GAZETTE, but to a French journal 
which had last used the abstract. Within the 
last week we have received a copy of the Zon- 
don Clinical Journal containing an abstract 
which is credited to the St. Louis Medical 
and Surgical Journal, and which that journal 
had credited to La Semaine Médicale, although 
the original publication on “The Use of 
Alcohol and Strychnine in the Treatment of 
Apparent Death in the New-born” was pub- 
lished by Dr. Bedford Brown in the THERA- 
PEUTIC GAZETTE many months ago. We are 
glad to find that the material in our pages 
proves so valuable to our contemporaries, 
but we wish that due credit should be given 
to us for the original articles which we pub- 
lish. 


THE PRECISE VALUE OF CREOSOTE IN 
PULMONARY THERAPEUTICS. 


When Sommerbrodt some years ago wrote 
his early papers upon the value of creosote 
in pulmonary tuberculosis the profession im- 
mediately jumped to the conclusion that his 
clinical results were correct and that the 
drug was one which would cure at least a 
certain proportion of tuberculous cases. As 
with many other highly vaunted remedies 
which have been used in this affection, it was 
not long before it was found that its value 
was limited, and while in some cases it re- 
lieved cough and aided expectoration, in 
others it failed to produce any marked ame- 
lioration and certainly did not materially 
modify the primary pulmonary lesion. At 











the same time the cases have been numerous 
in which creosote when taken by the patient 
suffering from pulmonary tuberculosis has 
proved of very decided advantage and has so 
modified many of the most pressing symp- 
toms that the clinician who has employed it 
has felt inclined to give it great praise, and 
has even noticed an improvement in the 
patient’s general condition, this improvement 
being due to its useful influence in clearing the 
lung of secretion and in modifying cough. 

Our attention has once more been directed 
to this matter by a brief editorial note in the 
Journal of the American Medical Association 
of October 20, 1898, which is entitled ‘“ Creo- 
sote not a Specific.” In this note the well 
known and oft-repeated statement is made 
that our chief duty in the treatment of pul- 
monary tuberculosis is to maintain by every 
means in our power a condition of high vital- 
ity, perfect metabolism and consequent per- 
fect nutrition, and the fact is also emphasized 
that creosote does not exercise an anti- 
bacillary influence, nor does it diminish the 
influence of the tubercle bacillus, although 
the writer of the editorial note recognizes, as 
we have already said, that it often exercises a 
favorable influence upon the symptoms of 
tubercular patients. Considerable experience 
in the use of creosote in tuberculosis has con- 
vinced us that it is most valuable in those 
cases in which there is an associated bronchitis 
of a chronic type characterized by profuse 
expectoration. In other words, the creosote 
acts as a stimulating expectorant by aiding in 
the expulsion of muco-pus from the bronchial 
areas, relieves the lung of secretion, and 
thereby aids the respiratory movements. On 
the other hand, in those cases of pulmonary 
lesion in which the bronchial symptoms are 
not marked, we have never been able to see 
that creosote exercised any beneficial influ- 
ence. On the contrary it has seemed in many 
cases to disorder the digestion and thereby 
destroy the most powerful factor that we can 
call to our aid in maintaining the patient’s 
nutrition. It ought to be recognized, there- 
fore, that creosote is a valuable remedy for 
the relief of the bronchial complications of 
tuberculosis, and exercises but little good so 
far as the tubercular focus itself is con- 
cerned. 

It has also been the experience of those 
who see many cases of tuberculosis that creo- 
sote should be used with caution or not at 
all in those patients who have a tendency to 
hemoptysis and in those who have marked 
febrile involvement. 





LEADING ARTICLES. 





LOCAL ANESTHESIA. 





In the Archives fiir Klinische Chirurgie, 57 
Band, 2 Heft, are found a series of papers 
on local anesthesia by means of cocaine and 
eucaine, which deal partly with the chemistry 
and physiology of these drugs, but mainly 
with their practical application, and which 
show, among other things, that their use is, 
in Germany, far more common than it is with 
us, and that even for major operations, such 
as the radical cure of hernia and gastro- 
enterostomy, local anesthesia is successfully 
and by some surgeons habitually employed. 

In comparing cocaine and eucaine from 
the standpoint of their practical applicability, 
Braun has proven by an experimental re- 
search that when used in equal strengths 
they are about equal in their anesthetizing 
effects and power of diffusion. Eucaine is, 
however, decidedly less irritating to the tis- 
sues, hence causes less primary pain, can be 
boiled without having its chemical composi- 
tion altered, and is not more than one-half 
as toxic as cocaine. Any one of these ad- 
vantages would entitle it to first choice. 

The addition of sodium chloride is for the 
purpose of making an osmotically indifferent 
solution, which producing no reaction on the 
tissues allows the anesthetic contained to 
exert its full specific effect upon the nerve 
filaments. Hence, instead of using .2 per 
cent. of salt Braun employs .8 per cent. The 
morphine, an ingredient of Schleich’s solu- 
tion, he rejects entirely, holding, and with 
justice, that it is a local irritant, that it can 
in no way augment the local anesthesia, that 
it increases subsequent edema, and that if it 
relieves the pain which is felt as the anes- 
thesia passes off it can do this only by a 
systemic and not by a local action, in which 
case it is evidently better to employ the mor- 
phine as an injection in some region other 
than that subject to a surgical operation. 
The solution Braun uses, probably the least 
immediately painful, the safest, and the most 
efficient yet advised, is as follows: 


Eucaine B, gr. j; 
Sodium chloride, gr. viij; 
Distilled water, f 3 ij. 


This keeps well and can be boiled an indefi- 
nite number of times without deteriorating. 
It should be at about blood heat when in- 
jected. It is osmotically indifferent, causes 
no irritation, and produces an anesthesia 
which lasts from ten minutes to an hour, 
in accordance with the quantity injected, 
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the vascularity of the part, and the mechan- 
ical possibility of producing blood stasis in it. 
The methods of employing the anesthetic 
solution are: by infiltration, first of the skin, 
then of the deeper tissues, as elaborated by 
Schleich; by circumferentiation—Z.e., sur- 
rounding the area to be operated on by a 
ring of skin and subcutaneous injections; by 
injections close to the nerve trunk supplying 
the region to be operated on, as fully de- 
scribed by Oberst and Pernice, and termed 
by them regional anesthesia. 

The infiltration method is open to the ob- 
jections that it prolongs an operation and that 
it so alters tissues that there may be difficulty 
in distinguishing between the pathological 
and normal; moreover, the injection is in 
itself extremely painful if driven into an area 
acutely inflamed, and may carry pathogenic 
germs directly into blood-vessels. It is 
therefore not well adapted to operations 
in which fine dissection and the recogni- 
tion of structures and tissues are essential, 
as for instance the removal of the deep 
glands of the neck, or the modern excision 
of a cancerous breast, or even the radical 
cure of hernia. It is, however, admirably 
suited for operations involving the skin, 
such as the removal of papillomata or 
epitheliomata, or the excision of nails; or 
for the removal of superficial and sharply 
circumscribed growths, such as fibromata or 
lipomata; or for circumcision, but in this 
case both the skin and mucous surfaces of 
the foreskin must be infiltrated along the 
line of incision; or for such operations as 
vasectomy or suprapubic cystotomy, or ex- 
ploratory laparotomy, or tapping of hydro- 
cele, or excision of veins, or exploration for 
the removal of foreign bodies. 

The circumferential method finds its ap- 
plication in cases in which the surgical 
procedure is limited to the skin and sub- 
cutaneous tissues, and is also useful in 
operations on the fingers and toes, the injec- 
tion being driven into healthy tissue close to 
the proposed seat of operation and com- 


pletely surrounding the member, a constrict-_ 


ing band being first placed on the proximal 
side of the area selected for injection, hav- 
ing for its object the stopping of the circu- 
lation. 

The regional method has at present its 
principal application in operations for felons 
and amputations of the fingers and toes; a 
one-per-cent. eucaine solution is used for 
these injections, and is driven in close to 
the nerve etrunks toward the base of the 


digit, a rubber band being first placed above 
the latter. 

Gottstein states that of ten stomach re- 
sections practised in the Breslau clinic in the 
last year eight were done under cocaine, 
Some of these operations lasted over five 
hours. There were also seventeen gastro- 
enterostomies, four pyloroplasties, nine ex- 
ploratory laparotomies, fifty gastrostomies, 
six goitre resections, and a great variety of 
other operations. An observation made by 
Gottstein is of especial interest and impor- 
tance. He states that one reason for the 
adoption of local anesthesia was based on 
the hope that the post-operative lung com- 
plications so common after the use of chloro- 
form and ether might thereby be avoided. 
In this hope he was d'sappointed; pneumonia 
and bronchitis developed about as frequently 
after belly operations as when general anes- 
thetics were used. 

Mikulicz performed two hundred and 
thirty-four operations on two hundred and 
twelve patients, using local anesthesia. One 
hundred and thirty-eight of these patients 
were subjected to abdominal operations; ob- 
servations on one hundred and fourteen 
showed that twenty-seven (twenty - four per 
cent.) suffered from post-operative pulmo- 
nitis. The abdominal cases operated on 
under chloroform and ether show not more 
than five per cent. of post-operative pulmo- 
nitis. Since cocaine was used, and often in 
its maximum dose, it seems not unreasonable 
to suppose that there resulted therefrom a 
crippling of the circulation which strongly 
favored congestion of the lungs. It should 
be stated that the cases operated on under 
cocaine were the most advanced and most 
difficult and were often so devitalized that 
operation under a general anesthetic would 
not even have been attempted. 

For the painless induction of local anes- 
thesia a fine, very sharp needle is required; 
this should be driven into healthy tissue. 
After the first drop of warm solution is in- 
jected there should be no further pain. 

The rough handling of the peritoneum 
often causes intolerable anguish; this in itself 
is likely to prevent the general use of local 
anesthesia in abdominal surgery. There are, 
however, thousands of operations for the per- 
formance of which ether or chloroform is 
given which could be made absolutely pain- 
less by eucaine injections, and it is to be 
hoped that this procedure will receive the 
general adoption which its safety and sim- 
plicity warrant. 
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THERAPEUTIC SALINE SOLUTIONS. AND 
THEIR USES. 


We have so often urged upon the readers 
of the GAzETTE the importance of hypoder- 
moclysis and of intravenous injection that 
we quote with pleasure a paper by S. S. 
Couen in the Philadelphia Polyclinic of Oc- 
tober 15, 1898. Dr. Cohen wishes to call 
attention to a measure that has been prac- 
tised by a few physicians for many years, but 
has recently come into great vogue, and he 
hopes it will be used by physicians more and 
more. He refers to the introduction under 
the skin (hypodermoclysis) or into the veins 
(venous infusion) of a solution which in chem- 
ical composition, specific gravity and temper- 
ature nearly approaches the inorganic portion 
of the blood-serum. It is sometimes errone- 
ously called “normal salt solution’’—a mean- 
ingless term. In chemical nomenclature a 
“normal solution” of any reagent is one that 
contains in a liter exactly enough of the given 
substance to combine with, or replace in com- 
bination, one gramme of hydrogen. “Salt” 
is a class term and does not indicate any par- 
ticular substance. ‘“ Physiologic salt solution ” 
or “physiologic saline solution” is (approx- 
imately) a decinormal solution, one-tenth the 
strength of ‘normal solution,” of sodium 
chloride. It is called “physiologic” from 
its use in investigations upon the blood in 
the physiological laboratory. Solutions of 
sodium chloride containing 0.65 to 0.75 per 
cent. of that salt preserve the blood-corpus- 
cles from shriveling when withdrawn from 
the veins, and do not bring about their dis- 
integration. The total percentage of saline 
constituents and the proportions of the sev- 
eral salts contained in normal blood are vari- 
ously stated by different observers. Of 
sodium chloride there is about o.5 per 
cent., and of other sodium salts (sulphate, 
carbonate and phosphate) about o.1 per cent. 
additional; potassium, calcium and magne- 
sium salts bring up the total to a figure 
-given by one observer at 0.645 per cent., 
and by others as high as o.9 per cent. 

The therapeutic saline solution cannot 
therefore be made to comply with an ideal 
or even average standard of blood-serum 
composition; and to insist upon a definite 
percentage and constitution is, in the present 
State of knowledge, useless pedantry. For 
most purposes a solution of sodium chloride 
will answer, and the convenient proportion 
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of a drachm to the pint (or its approximate 
equivalent of eight grammes to the liter) is 
easily remembered, and sufficiently accurate. 

In cases of threatened or actual diabetic 
coma, or in any other condition in which it is 
deemed necessary to alkalinize the blood, 
sodium carbonate may be substituted for a 
portion of the sodium chloride; and the 
writer has found one-third of the total saline 
strength a convenient and safe proportion of 
this agent when used by the subcutaneous 
method. 

Dr. Locke, of Boston, and Dr. H. A. Hare 
have suggested a general formula for “arti- 
ficial serum,” which contains in the liter: 


Calcium chloride, 0.25 gramme; 
Potassium chloride, 0.1 gramme; 
Sodium chloride, 9.0 grammes. 


It is extremely important, whatever formula 
be employed, that the solution and all the 
apparatus used be properly sterilized. In an 
emergency, in any household, a teaspoonful 
of sodium chloride may be dissolved in a pint 
of tap water, and the solution sterilized by 
boiling. If the water contains foreign parti- 
cles that cannot be strained out, and there is 
no proper filter at hand, the water must be 
allowed to stand, after boiling, until sedimen- 
tation occurs, when the supernatant fluid 
should be poured off, again sterilized, and 
used. When time permits, distilled water, 
filtered water, or other prepared clear water 
should be used for the solution. One may 
sometimes find Poland water, which contains 
very little mineral matter, useful and handy. 

The therapeutic saline solution—as Cohen 
prefers to call it, thus avoiding the mislead- 
ing terms “physiologic” and “normal” — 
should be introduced at a temperature of 
about 38° C. or 100° F.; and if the process is 
slow care should be taken to maintain the 
heat meanwhile. It may then be introduced 
directly into a vein (a process often errone- 
ously termed “transfusion,” but properly 
called “venous infusion”); or it may be 
introduced into the circulation indirectly 
through the absorbents beneath the skin 
(“subcutaneous infusion” or “hypodermo- 
clysis”); or it may be introduced into the 
peritoneal sac (“peritoneal infusion”); or it 
may be introduced into the intestine (“entero- 
clysis” ). Subcutaneous infusion is the usual 
and most convenient method. Venous infu- 
sion is resorted to when time is a prime ob- 
ject; or peritoneal infusion, as especially 
advocated by Sir B. W. Richardson in the 
collapse of cholera, may be employed when 
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subcutaneous infusion is too slow, and the 
venous method dangerous or inexpedient. 

Enteroclysis may be used when time is not 
at all pressing, and one desires to avoid 
puncturing the skin. It is uncertain, but 
often efficacious. The writer’s own resort to 
the therapeutic saline solution is becoming 
more and more frequent; and he has used all 
the methods mentioned, except that by the 
peritoneum. Venous infusion, however, he 
is now less inclined to resort to, excepting 
under distinct stress of urgency, as the hypo- 
dermoclysis is reasonably prompt; and, in- 
deed, for one who is neither a surgeon nor a 
physiologic investigator, unfamiliarity with 
the manipulations of venous infusion—com- 
paratively simple as they are—may act asa 
deterrent, or induce greater delay while 
skilled assistance is being sought than the 
difference between the methods as to the 
rapidity of absorption. 


TAPPING AND VENESECTION IN NEPH- 
RITIS AND UREMIA. 


At the recent meeting of the British Med- 
ical Association EWALD, of Berlin, contributed 
to the Section on Pharmacology and Thera- 
peutics a practical paper on this subject. 
After pointing out that it is a well known 
fact that the question as to how diuretics act 
in kidney diseases is not yet settled, and that 
some still believe that their action is due to 
increased blood-pressure, orto some relief 
of the circulation through the kidneys, most 
authorities at the present time are of the 
opinion that they act by direct irritation of 
the secretory elements of the kidneys. How- 
ever this may be, this much is certain, that 
the effect of the heightened diuresis or the 
diversion of fluid to the intestinal canal, pro- 
vided of course it succeeds by internal medi- 
cation, is to cause but very slow absorption 
of fluid in edematous tissues or in the peri- 
toneal cavity or other serous spaces. On the 
other hand, practical experience teaches us 
that diuresis always increases as the decrease 
of fluid in the subcutaneous tissues and in 
the serous cavities progresses. 

Physicians have always tried to dispose 
of these transudates by mechanical means. 
From the various serous cavities the fluid is 
withdrawn as much as possible by puncture. 
From the subcutaneous tissue it is withdrawn 
by means of diaphoresis, by hot baths, by 
scarification, and by puncture with small 
needles (Southey, Gerhardt, Curschmann, 
and others). In the writer’s opinion, how- 
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ever, the treatment by none of these methods 
is carried out energetically enough, and the 
scarifications and removal by puncture with 
smalf needles are not complete enough; and 
secondly, they have too many inconveniences 
attached to them. 

Puncture for ascites and pleurisy is done 
too seldom—that is, the physician waits until 
a considerable amount of fluid has collected. 
Several weeks is allowed to elapse between 
the punctures, and in the meantime the or- 
ganism is exposed to all the dangers, local 
and general, that a collection of fluid in a 
serous cavity brings with it. The spontane- 
ous resorption of the fluid is rendered ex- 
tremely difficult by the pressure exerted upon 
the blood and lymph vessels of the pleura 
and peritoneum by the presence of the fluid. 
The endothelium of the serous membrane 
suffers in time in its nutrition. The organs 
contained in these cavities are more and more 
compressed and their function is disturbed. 

These are sufficient grounds to justify the 
making of punctures in such cases as often as 
the slightest indication presents itself. To 
this it is objected that experience shows that 
transudates removed by puncture are re- 
newed very rapidly, and some have even 
believed that their removal of itself consti- 
tuted an irritation sufficient to lead to their 
rapid renewal. It has been thought, too, that 
the removal of a transudate deprived the or- 
ganism of an important amount of albumen. 
Neither of these objections holds. The albu- 
men in such cases is in a form in which it 
cannot be of use for organic metabolism, 
and it is in such small quantities that its 
loss, as the author showed years ago, can- 
not be of the slightest importance. As to 
the renewal of the fluid, that is due to the 
course of the disease, not to the puncture 
for its removal. When the affection grows 
better the repeated punctures cease, and 
they have had an important influence for 
good. 

In such cases the author punctures and 
withdraws the fluid that has collected as 
often as enough has accumulated to make 
puncture fruitful—that is, under some cir- 
cumstanees every third or fourth day—and 
with excellent results. He is convinced that 
he has by this means, and the proper treat- 
ment of the edema, brought about the cure 
of nephritis in a number of cases. 

The drainage of the edema the author ef- 
fects by means of long needles such as are 
used for tapping the pleura. They are in- 
serted into the subcutaneous tissue, as far as 
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possible parallel to the skin, and the part 
that projects is covered with a layer of 
salicylic cotton and iodoform collodion. To 
the end of the cannula a rubber tube is 
attached that hangs down alongside the bed, 
in a vessel placed to receive the fluid that 
trickles through the tube. By means of a 
safety- pin the rubber tube is fixed on the 
mattress and not allowed to pull upon the 
needle persistently. Into each leg one or 
more needles are inserted, and it is thus 
possible to withdraw three to five liters of 
a clear, amber-colored fluid in a day. As 
the subcutaneous areolar tissue is everywhere 
freely in communication with other parts, the 
fluid is withdrawn not alone from the legs 
but from the abdominal walls and the scro- 
tum as well. As because of the edema the 
limbs are heavy and difficult to move, it is 
not difficult to keep the patients quiet in that 
position best calculated to favor the outflow 
of the fluid. ® 

Of course, these manipulations must be 
carried out under the strictest antiseptic 
precautions, Erysipelas, gangrene, or any 
other serious accident, the author has never 
seen except in one case. Erythematous con- 
ditions sometimes set in, but disappear 
promptly under an alcohol bandage. This 
procedure has these advantages over scari- 
fication: it is much more cleanly,‘ does not 
cause the skin to be soaked with edema fluid 
for long periods, and much larger quantities 
of fluid are removed with less inconvenience. 
In this way he has in a single case of chronic 
nephritis, from September to to December 3, 
1896, removed 22,500 cubic centimeters of 
fluid, and during the period from October 


6, 1896, to March 13, 1897, 140,000 cubic. 


centimeters of ascitic fluid in forty punc- 
tures. During December and January a 
puncture was made about every third day. 
Four punctures of the pleural cavity were 
made and fifteen liters of fluid removed. 
The result was complete disappearance of 
the anasarca and complete recovery of the 
patient. 

Ewald remarks in concluding that repeated 
careful estimations of the albumen in the as- 
citic fluid showed that it was between o 6 
and 0.75 per cent., and the amount of albu- 
men thus removed then was equal to about 
3136 grammes of meat. 

The symptoms of uremic intoxication pre- 
sent, as is well known, a most varied picture. 
They may occur in acute or chronic form, 
from slight headache and nausea (gastric 
catarrh) to uncontrollable vomiting and diar- 
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rhea, from nervous unrest and a feeling of 
anxiety to the severest epileptiform attacks, 
from the lowest grade of benumbed sensation 
up to deepest coma. They may present 
themselves in varying forms. They may ap- 
pear under the form of chronic insanity, or 
of periodic attacks of confusional insanity, or 
as light attacks of delirium, or may simulate 
asthma, angina pectoris, or cardiac asthma; 
they may be complicated by hemiplegia or 
monoplegia, anesthesia, slight paresis, at- 
tacks of vertigo, nose- bleeding, or disturb- 
ances of sight or hearing, etc. 

There is manifestly always question of an 
autointoxication—that is, of a toxic effect of 
products in the circulation which should 
have been excreted by the kidneys. May 
not these products give a direct irritation or 
act indirectly by augmentation of the blood- 
pressure? Nothing would seem more feasible 
and more likely to be of benefit than to with- 
draw a portion of the blood and so decrease 
the absolute amount of toxin and make the 
blood more watery, especially if the physician 
infuses, as does von Leube, after the vene- 
section a certain quantity of physiological salt 
water. Medical men have, in the author’s 
opinion, in recent times neglected venesection 
too much in such cases. Long ago Archibald 
Pitcairn (1713) recommended venesection. 

Bartels got excellent results from vene- 
section in cutting short acute attacks of 
uremia. Krénig and Senator have recom- 
mended it after personal experience in recent 
years. The author is far from saying that 
venesection ought to be done in every case. 
But when the strength of the patient will 
permit it, and where the conditions of the 
heart do not prevent it, as soon as the other 
well known remedies have no quick effect he 
Should be treated without delay by plenteous 
blood-letting—that is, by the abstraction of 
200 to 400 grammes of blood. In future he 
will combine with the bleeding an infusion of 
saline water, as von Leube recommends. 

A few years ago Jacobi, of New York, in- 
troduced in medical literature the words of 
warning, Vil nocere (Be sure you do no harm), 
and they have met with universal approval. 
But by venesection under such circumstances 
we can never do harm. The proportion of 
permanent success of this method of treat- 
ment has, in the writer’s cases, been equal to 


' 62% per cent. of the occasions on which it 


has been employed. That furnishes ground 
enough, to his mind, to justify him in recom- 
mending the employment of venesection in 
uremia. 
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THE PHYSIOLOGICAL ACTION OF HY- 
DRASTINE HYDROCHLORATE. 

PHILLIPs and PEMBREY contribute to the 
British Medical Journal of October 8, 1898, a 
paper with this title. They begin their paper 
by telling us that hydrastis canadensis, yel- 
low root or golden-seal, is a small herbace- 
ous perennial, indigenous to most parts of the 
United States and Canada; and that it be- 
longs to the Ranunculacez. In the rhizome 
of the plants are contained the following 
active principles: hydrastine, berberine, and 
canadine; in addition to sugar, albumen, and 
extractives, there is a resin and a small 
quantity of an ethereal oil. Hydrastine is a 
derivative of isoquinoline, and its formula, 
according to Freund and Will, is C,,H,,NO,. 
It was first isolated by Durand in 1851. 

In their experiments pure hydrochlorate of 
hydrastine was used on accouni of its solu- 
bility in water. A few experiments were 
made with pure hydrastine and with fluid 
extract of hydrastis; but on account of the in- 
solubility of the former and the presence of 
alcohol and other substances in the latter, 
the results were unsatisfactory. The method 
of administration of the hydrochlorate was 
by subcutaneous injection of aqueous solu- 
tions. 

In frogs 20 decimilligrammes (,/, grain) 
caused within twenty minutes paralysis of the 
fore limbs, succeeded in a minute or two by 
spasms similar to those produced by strych- 
nine; the frog recovered by the next day. A 
dose of 81 decimilligrammes ({ grain) caused 
convulsions within fifteen minutes; the body 
during a spasm was rigid, and rested on the 
mouth and toes of the hind limbs. Death 
generally occurred within two hours. 

In mice a similar dose to the last produced 
convulsions within fifteen minutes, and death 
within half an hour. A dose of 486 deci- 
milligrammes (? grain) had apparently no 
effect upon rats, but double that amount 
caused within twenty minutes paralysis of 
the hind legs, succeeded within half an 
hour by convulsions, and by death within 
three hours. A dose of 0.1296 gramme (2 
grains) quickened these stages and caused 
more marked convulsions, together with sal- 
ivation. 

In rabbits no effect beyond a quickening 
of respiration and increased liveliness was 
produced by a dose of 0.7776 gramme (12 
grains). In the case of a half-grown rabbit 
11.5 grammes (15} to 23 grains) caused con- 
vulsions within twenty minutes; the head was 
thrown back and the legs extended; tonus 
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and clonus were well marked, and death oc- 
curred within an hour and a half. 

The cat is much more susceptible to the 
action of the drug than is the rabbit. A 
dose of o 6480 gramme (10 grains) produced 
avery profuse salivation, commencing within 
thirty minutes of the injection; the respira- 
tion was very rapid, and there was consider- 
able depression. In all cases there was 
marked loss of appetite, widely dilated pupils, 
slight spasms, and incoordination; in some 
there was also vomiting. Death followed 
convulsions in one case—a strong, full-grown 
male—on the second day after a dose of one 
gramme (15.4 grains). 

Three or four frogs after showing typical 
convulsions recovered when kept in moist 
surroundings; one frog remained apparently 
well for five days, but on the sixth day was 
again seized with convulsions and died. 

A kitten two days old recovered after 
spasms prodiced by a subcutaneous injec- 
tion of 108 decimilligrammes (} grain) of the 
drug. 

The direct application of two or three 
drops of a solution containing one part of 
hydrastine hydrochlorate in 200 parts of tap 
water produced a marked effect upon the 
heart of a frog. The rate of the contraction 
was diminished, but the force and duration 
were augmented; thus in one case there were 
two contractions in fifteen seconds as com- 
pared with two in four seconds before the 
application of the drug, and the duration 
and force of the ventricular contraction were 
more than doubled. 

After the application of a few drops of the 
solution (1 in 200) to the sinus of the frog’s 
heart, strong faradic excitation of the vago- 
sympathetic produced no inhibition. Stimu- 
lation of the crescentic groove, however, 
stopped the contraction of the heart. The 
effect of the drug was chiefly upon the sinu- 
auricular junction. Thus, if the contractions 
of the auricles and ventricle were separately 
recorded, no appreciable effect was observed 
if tre surface of the ventricle, or of the auri- 
cles, was painted with the solution of the 
drug. The application, however, of the so- 
lution to the sinuauricular junction quickly 
produced a slower and more powerful beat 
of the ventricle and auricles; finally these 


_ ceased to beat and the sinus alone continued 


to pulsate. 

The action of the vagus was also suspended 
in mammals by the direct application of the 
drug to the heart. Thus stimulation of the 


vagi did not stop the contraction of a rabbit’s 
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heart after the injection of ten minims of 
1-in-200 tap water at 37° into the pericardial 
sac. Before the injection a much weaker 
stimulation readily produced inhibition. 

The drug produced contraction of the 
arterioles, but this effect appeared to be 
brought about chiefly through the nervous 
system. There was, however, some local 
action, as shown by the application to an in- 
flamed conjunctiva of a solution containing 
one part of hydrastine hydrochlorate in 200 
parts of tap water. 

It has already been mentioned that poison- 
ous doses of the drug produce convulsions 
similar to those caused by strychnine. In 
frogs the cutaneous sensibility is so much 
increased that a slight touch or puff of wind 
suffices to send the frog into convulsions. 
The convulsions are of central origin, for 
section of the nerves abolishes them. The 
rate of contraction of the muscle is from eight 
to ten per second. The tonic contractions 
are followed by well marked clonus. In some 
cases the drug first causes partial paralysis, 
but this in most cases appears to be due to 
the local action of the drug around the seat 
of injection. Thus in a rat the left hind limb 
was paralyzed for motion and sensation after 
the injection of two grains of the drug dis- 
solved in 15 minims of tap water. This limb 
was not so much involved as the others when 
later the body was convulsed. They observed 
in cats that the pupils were stationary at first, 
then widely dilated, and even more so the 
day after the injection of ten grains of the 
drug. 

The direct application to the frog’s nerve 
and muscle of a solution containing one part 
of the drug in 1000 parts of tap water had 
apparently no effect upon their excitability. 
A stronger solution, 1 in 200, appeared to act 
first upon the nerve endings and then upon 
the muscle. A gastrocnemius muscle placed 
in a watch- glass containing such a solution 
failed to respond to stimulation of the sciatic 
nerve, which was outside of the liquid, but 
contracted on direct stimulation. Soon the 
muscle became more opaque in appearance 
and quite inexcitable. 

In both warm-blooded and cold - blooded 
animals fatal doses of the drug caused res- 
piration to cease some time before the failure 
of the heart’s action. 

No effect was observed upon the digestive 
System of the rabbit and rat, but in the cat 
there was marked salivation, vomiting, and 
loss of appetite for several days after a large 
dose of the drug. In one cat, which died 
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after receiving one gramme (15 grains), there 
was no gastric inflammation, but much bile in 
the gall-bladder and bile-stained liquid in the 
stomach and upper part of the small intestine. 

The saliva collected within fifteen minutes 
and twenty-five minutes of the injection of 
0.648 gramme (10 grains) of the drug into a 
cat produced fatal results in frogs; the quan- 
tity of saliva injected hypodermically was 
fifteen and twenty minims respectively. 

The drug is rapidly excreted by the kid- 
neys, for the authors found that the urine 
passed within twenty-five minutes of the 
injection of 0.648 gramme (10 grains) into a 
cat produced typical convulsions in a frog, 
but a toxic quantity was still discharged on 
the second and third day. Normal urine 
when injected into a frog produced no effect. 

Pregnant rats and rabbits did not abort 
even after receiving large doses of the drug, 
but one cat aborted twelve days after a 
hypodermic injection of one gramme (15.4 
grains), a second cat four days after, and 
a third cat twelve hours after a dose of 
0.6480 gramme (10 grains). The fetuses in 
each case showed no sign of life, and there 
is little doubt that they were killed by the 
crug before abortion commenced. The dif- 
ference between the results in the case of 
the rabbits, rats, and cats is to be attributed 
to the marked susceptibility of cats to the 
action of the drug. The liquor amnii was 
found by experiments on frogs to contain 
poisonous doses of the drug. 

Experiments upon rabbits and cats failed 
to show any action of the drug in producing 
contraction of the muscle fibers of the uterus. 

Rigor mortis comes on exceedingly quickly 
after death from poisonous doses of the drug, 
in some cases even within a minute or two 
of death. The rigidity is so marked that it 
was possible to hold the dead body of a cat 
upright by grasping one of its hind limbs. 

The following conditions were observed: 
Marked distention of the right side of the 
heart, congestion of the pia mater, and an 
abnormally large quantity of bile. 

Weak solutions, 1 in 1000, quickly pro- 
duced the disintegration of infusoria, and 
putrefaction was delayed or suspended in the 
bodies of animals poisoned by the drug. 


THE TREATMENT OF ENTERIC FEVER. 


WALGIER (Centralblatt fiir Innere Medicin, 
Sept. 19, 1898) discusses the treatment of 
this disease with the serum obtained from 
convalescents. He relates in detail four 
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cases so treated. All four patients presented 
an unfavorable prognosis before the injection 
was given. Cases 1 and 2 occurred in de- 
crepit and poor women, whereas the third 
case, in a strong, healthy young woman, was 
of a severe type. In Cases 1 and 2 the gen- 
eral condition improved rapidly after the in- 
jection. In Cases 3 and 4 the disease lasted 
longer, but here also the good effects of the 
injection were very obvious. The author re- 
marks that under this serum treatment the 
anatomical process may gradually recede, or 
it may continue for some time, or even 
perhaps spread. In Cases 3 and 4 relapse 
occurred, but the author thinks that if they 
had not been injected they would probably 
have died. The repetition of the injection 
in the one attack has, in the author’s opinion, 
no object, but it is different in the relapse, 
which he looks upon as a fresh attack. The 
amount of serum injected was ten cubic cen- 
timeters. Walgier apparently thinks that the 
use of an efficient serum treatment will ren- 
der Widal’s test unnecessary.—British Med- 
ical Journal, Oct. 8, 1898. 


A DISCUSSION ON THE THERAPEUTIC 
VALUE OF RECENT SYNTHETIC 
ANALGESICS: THEIR BENE- 

FITS AND ATTEND.- 

ANT RISKS. 

In the British Medical Journal of October 
8, 1898, StocKMAN, of Glasgow, writes on 
this topic. 

In opening this discussion the speaker 
stated that he-was at the outset confronted 
by two difficulties, the first of these being 
the very large number of substances with 
which he should have to deal if he made the 
attempt to overtake all the synthetic anal- 
gesics brought forward during recent years, 
and the second being that Dr. Lockhart Gil- 
lespie enjoined him to compress his remarks 
within the space of twenty minutes. Under 
these circumstances it was quite impossible 
for him to do more than glance briefly at a 
few of the more important analgesics, and to 
touch on their more salient characteristics. 
This is to some extent an advantage, as, as 
he said, he could not pretend to have a prac- 
tical clinical knowledge of the relative value 
and defects of more than a small number of 
these substances, for as it requires long and 
careful observation to become thoroughly 
acquainted with the possibilities and best 
modes of using even the most commonly 
employed medicinal remedies, so in practise 
he has confined his clinical observations to a 
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small number of analgesics only. Most of 
them have been introduced not so much in 
the character of analgesics as in that of anti- 
pyretics, but at the present time, and speak- 
ing very generally, their employment to 
reduce temperature has assumed less impor- 
tance than their value in reducing pain. This 
is due very largely to the fact that the direct 
antipyretic treatment of feverish conditions 
has to a great extent gone out of fashion 
owing to the more specific treatment by 
means of serum antitoxins, which at present 
is receiving such a wide trial. 

Long experience has now demonstrated 
very clearly that the administration of med- 
icines which—so far as we know, at least— 
merely reduce temperature has comparatively 
little beneficial effect on the course of a con- 
tinued fever, such as typhoid, and as a routine 
method of treatment they have been prac- 
tically abandoned. On the other hand, their 
combined power of reducing temperature 
and of relieving the pain and discomfort 
consequent on fever make them of great 
practical value in certain diseases accom- 
panied by marked pyrexia. From the author's 
own experience he mentions two of these 
especially — namely, acute rheumatism and 
malaria—where the combination of an anal- 
gesic and antipyretics, such as phenacetine, 
with the more specific remedies, salicylates 
and quinine respectively, conduces very 
greatly to the comfort of the patient, if not 
to a direct cure of the disease. It is, how- 
ever, more directly with their value as anal- 
gesics that we are concerned to day. 

At the outset the author states his opinion 
that no one of them hitherto tried acts in an 
ideal way, either in reducing temperature or 
in relieving pain, and that no one is without 
more or less serious drawbacks for general 
and frequent use in practise, although he is 
inclined to think that their dangerous effects 
have been greatly exaggerated. Both their 
remedial and poisonous actions can be best 
and most clearly studied by briefly tracing 
their chemical genealogy, when we shall see 
that all of them are closely related, both 
chemically and in their effects, to the well 
known substance phenol, and to a body very 
nearly allied to it, anilin. By chemical mod- 
ification of these bodies and their derivatives 
changes in action can be brought about in 
certain directions, our efforts being directed 
to lessen their toxicity and to increase their 
analgesic action, Unfortunately our studies 


as to the relationship between chemical con- 
stitution and physiological action have not 
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yet led us to such a wide and comprehensive 
grasp of the subject as to enable us to proph- 
esy beforehand what will be the result of any 
given alteration; hence each new aspirant 
for therapeutic favor has to undergo a long 
and tedious experimental trial before its ulti- 
mate value can be determined. 

To illustrate the close chemical relation- 
ship of these substances, and for easy refer- 
ence as we go along, the author has put upa 
table of their structural formule, from which 
it will be seen that their relationship to 
phenol is always more or less a close one: 


COE ehndeersecsncdon Phenol 
CoH COOT. io. 5 cc csecic Benzoic acid 
C,H,.0H.COOH ....... Salicylic acid 
Cl pian k ees cciesdcas Anilin 


/CH, ..Methylacetanilid, exalgin. 
CoHsN \cocn, : . 
Acetyl-, benzoyl-, salicyl-acetanilid. 
C,H, i o> a — Ethoxyacetanilid, acet- 
. \NH. COCH, phenetidin. 
Phenacetin. 
C,H io oe eee { Lactyl phenetidin. 
‘ \NH. C, "H, O, Lactophenin. 
C.H Fa oe POT e | Amidophenacetin. 
oH, NH COCH,NH, Phenocoll. 
CHAN Nilg..cccecses Phenylhydrazin. 
Pyrodin. 
CoH rege tap ox { Rasartebicngtiteln, 


CoH N 7H eens ese ee enone Antithermin. 


Phenylhydrazin is formed from anilin. 

By heating together phenylhydrazin and 
aceto-acetic ether, and treating them with 
methyl iodide, antipyrin is formed. 


N.C,H, 
4% ( Phenyldimethylisopyra- 
Ces Cie scecacnccax ) zolon. 
| | ( Phenazone, antipyrin. 
CH, C—CH 


Salipyrin=Salicylate of antipyrin. 
Tolypyrin=Tolyldimethylpyrazolon. 
Tolysal=Tolypyrin salicylate. 


There are numerous other analgesic bodies 
formed in the same way by ringing the 
changes on the various kernels, but it is not 
necessary to go into them further, as we see 
that all these substances are closely allied 
chemically, and there is little difficulty in 
tracing also their close affinity in action. In 
the doses ordinarily given phenol exercises 
little effect on the nervous system or blood, 
but when these doses are exceeded the cord 
and brain are greatly depressed by it, leading 
to stupor and the abolition of reflexes, while 
the blood-corpuscles are broken down, the 
temperature falls to an alarming degree, and 
excessive sweating occurs, effects which can 
be traced all through the series. 
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In salicylic acid the toxicity has been 
greatly lessened, but large doses produce cu- 
taneous anesthesia in the dog, with ataxic 
gait and stupor; while none of us are unaware 
in man of the skin eruptions, excessive sweat- 
ing, depression of the heart and anemia, 
which are apt to follow on its therapeutical 
use. Its analgesic effects in acute rheuma- 
tism are also well known. 

When we come to consider the anilin we 
find that its action is such as to make its 
medicinal use highly dangerous. It is a very 
powerful depressant of the nervous system, 
causing stupor and general depression, but 
its most remarkable effect is on the blood, 
where such changes are wrought in the hem- 
oglobin as to cause marked cyanosis of the 
skin and severe dyspnea. 

Phenylhydrazin has also a most destructive 
effect on the red blood-corpuscles, and con- 
verts their hemoglobin into methemoglobin, 
besides causing thrombosis and marked 
changes in the kidney. So much is this the 
case, that any combination of it which is not 
a very firm one tends to be extremely poison- 
ous, and on this account two of the sub- 
stances already mentioned, namely, pyrodin 
and antithermin, are to be reckoned as poi- 
sonous rather than as therapeutical agents in 
practise. 

Coming now to derivatives of these sub- 
stances, which have been so modified chem- 
ically as to bring into prominence their 
beneficial effects and to diminish their poi- 
sonous actions, we find that all of them have 
substantially the same kind of action. This 
consists essentially in an action on the gray 
matter of the spinal cord, by virtue of which 
the conduction of painful impressions from 
the periphery is rendered more difficult. At 
the same time the perceptive activity of the 
gray matter of the cerebrum is slightly but 
not very visibly depressed, and no doubt the 
perception of impressions is to a certain 
degree lessened. It is on these actions 
that their analgesic power depends. Motor 
power and conduction are affected at the 
same time, but to a much less degree, while 
the brain retains its ordinary acuteness; hence 
the person, while obtaining alleviation from 
pain, is able to go about and perform his or- 
dinary business, and herein lies the great 
practical utility and value of this class of 
analgesics. 

Looking at our requirements as physicians, 
we need two analgesic substances having 
somewhat different degrees of action, one 
which will exert its effects on the pain- 
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conducting paths in the cord, leaving the 
remainder of the nervous system intact or 
nearly so, and another which in addition will 
exert a hypnotic or gently narcotic action on 
the cerebrum. One such drug would suffice 
if the difference in effect could be obtained 
by graduating the dose. Now it would be 
too much to expect that substances having 
such a pronounced action on the nervous 
system as these newer analgesics have should 
not occasionally cause unpleasant symptoms 
by manifesting too great an activity in certain 
directions, leading to undesired, and some- 
times alarming, results. It would be won- 
derful if it were not so, for drugs, like men, 
have the defects of their qualities. Thus we 
find that their depressing effect on the medul- 
lary centers may lead to respiratory and car- 
diac embarrassment; their action on the 
vasomotor center may cause sudden dilata- 
tion of the blood-vessels, with consequent 
faintness or syncope, while a continual dila- 
tation leads to severe sweating, edema, and 
eruptions on the skin and mucous membranes. 
Any great depression or collapse from an ac- 
tion on the nervous system is extremely rare, 
and probably has only occurred in persons 
greatly reduced by disease. We shall never 
get an analgesic substance quite free from 
the risk of causing such slight accidents and 
inconveniences, because these are simply ex- 
aggerations of the action which we wish it to 
produce on the nervous system, and it is 
quite impossible that we can accurately fore- 
tell the exact degree of sensitiveness of a 
patient’s nervous system to such drugs. 
This varies not only in individuals but in 
the same person at different times. The 
most we can hope to accomplish in this 
direction is to diminish the chance of such 
inconvenience by using a drug which is not 
too active, so that by increasing the margin 
of dosage we may at the same time increase 
the margin of safety. 

On the other hand, it is a very different 
matter when we come to consider the action 
of these substances on the hemoglobin and 
their effects in causing disintegration of the 
red blood-corpuscles and anemia. These 
must be uncompromisingly regarded as draw- 
backs to their use, for they subserve no use- 
ful purpose, and have no bearing on their 
action as analgesics. Fortunately many of 


these drugs have this effect only in a sub- 
ordinate degree, and in ordinary doses and 
under favorable conditions never manifest it. 

Owing to this action being so pronounced 
in the case of acetanilid, the author has given 
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up its use entirely for years past, and all the 
more willingly because the smallness of its 
dose easily allows one to overstep the margin 
of complete safety. Antipyrin is very much 
safer, and on the whole acts well as an an- 
algesic, but it is seldom used now by the 
writer, who is convinced that phenacetine is 
equally powerful and at the same time much 
less apt to be attended by occasional dis- 
agreeable consequences. The only other 
member of the series in which he places 
equal confidence as an analgesic is lacto- 
phenin, a substance practically identical in 
constitution with it. He has never seen any 
unpleasant results of any kind from either of 
these, although he is aware that a few such 
cases have been reported. 

In conclusion, the author states his opinion 
that if given with care and in suitable cases 
ill effects are extremely infrequent. Their 
value, however, is limited by the fact that 
they do not subdue very severe pain. 

Dr. Phillips said he submitted that salo- 
phen, phenocoll hydrochloride, apolysin and 
methylene blue are substances of high thera- 
peutic value, and without attempting to ar- 
range them in order would single out salo- 
phen as of exceptional promise; that agathin, 
being slow, unreliable, and even dangerous 
in its action, should be avoided; that some 
hesitation should be exercised in employing 
analgene and citrophen because of their toxic 
action on the blood, in using euphorin and 
lactophenin because of their inconstancy 
and tendency to produce collapse, and in 
choosing malakin because of its tardy action; 
and that pyoktanin, ferripyrin, pyramidon, 
salipyrin, tolipyrin, tolisall, and even salocoll, 
although they may be well and safely used as 
substitutes for better remedies, are unneces- 
sary. 


A PRELIMINARY NOTE ON THE PHAR- 
MACOLOGICAL ACTION OF STIPA 
VIRIDULA. 


GILLESPIE contributes to the British Med- 
ical Journal of October 8, 1898, a valuable 
pharmacological study of this American plant. 
He tells us that in some parts of the United 
States, especially in those which lie further 
south, travelers on horseback or cowboys 
driving herds of cattle from one place to 
another over the higher prairie regions are 
often astonished and put to no little incon- 
venience when they wake some morning in 
the encampment chosen for the night’s rest 
to find their horses, and maybe their cattle, 
unfit to proceed on the journey. They, 
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should the facts be new to them, imagine at 
once that the animals showing signs of indis- 
position have been poisoned; indeed, the se- 
verity of the symptoms is often so great that 
speedy fatal results are generally appre- 
hended. 

The traveler’s horse is a pitiable object. 
He stands with head and tail drooping, his 
form quivering, streams of sweat pouring 
down his sides, his respiratory movements 
hurried and panting, his heart’s action in- 
creased in force, judging by the evidence of 
palpation; while his excretion of urine is 
markedly increased, with symptoms of irrita- 
tion and strangury accompanying its expul- 
sion. The animal is incapable of movement. 
He appears about to die. As far as the 
writer’s informant could say, no death, how- 
ever, either in horses or cattle, is known to 
have actually been caused by the grass, for 
all these symptoms follow ingestion of a rare 
grass, the Stipa viridula, growing in scattered 
bunches over the elevated prairies in New 
Mexico and Texas. 

The facts given above have been derived 
from descriptions of the effects as personally 
studied by an acute observer who has lived 
for some years in the country mentioned, 
and who, indeed, presented the writer with 
the grass whose virtues he is investigat- 
ing. 

The plant grows in clumps or bunches of 
closely - applied, tall, elegant stems, sur- 
mounted by a large culm. The stems are 
firm, jointed, and when dry are straw-like. 
They rise to a height of two feet or more from 
thick masses of short rhizomes, bearing nu- 
merous rootlets in company with several other 
stalks. When grown from seed it appears 
not to flower during the first year, but, send- 
ing up a few leaves, extracts from the earth 
enough nutriment, which is stored in the 
rhizomes, to permit of its full maturation 
during the following season. The culms are 
jointed, long, narrow- leaf blades springing 
from each node. The terminal part bears a 
bloom, with hermaphrodite spikelets, each 
one-flowered, and with two empty glumes. 
The flowering glumes are entire, hard, narrow, 
and furnished with a long, stout, persistent 
awn. The ends become in the course of 
time very hard in texture. It is often termed 
locally “sleepy grass,” but has been identi- 
fied, through the kindness of Professor Bal- 
four, with Stipa viridula, whose properties, 
he also informs the writer, have not been 
thoroughly investigated, as far as can be 
judged from reference to the literature 


available in this country or from the state- 
ments of experts. 

Haeckel mentions that this Stipa exerts 
toxic effects on cattle, that Stipa inebrians, 
another American spécies, acts similarly, in 
addition to the Stipa sibirica of the Russian 
steppes. The results which follow the inges- 
tion of Stipa viridula are so well illustrated 
by the term “inebrians” that the active prin- 
ciple present in them may probably be dis- 
covered to be the same. Another Russian 
variety (Stipa capillata) causes very great 
annoyance to shepherds, as the pointed, 
hairy callus of its glume can work its way 
without much trouble into the skins of 
sheep, and penetrating the epidermis, aided 
by the backward direction of the hairs which 
cover it, frequently reaches the vital organs 
of the animal, and may bring about a fatal 
result. Stipa spartea, or the “porcupine 
grass” of North America; Stipa tenacta, or 
the esparto grass of Spain; and Stipa pennata 
and Stipa tirea of Russia, are closely allied 
forms. 

From the personal evidence tendered, the 
action of the grass on horses and cattle—it 
has no action as far as his information goes 
upon sheep—resembles that of a narcotic, 
along with stimulation of the respiratory 
and urinary center, disturbance of the car- 
diac mechanism, and the production of irri- 
tation in the urogenital tract. In increasing 
the flow of sweat it acts like opium. In 
about two days the more acute symptoms 
have passed off, but the general health of 
the animal suffers for some time. One of 
the inhabitants of the district was, at the 
writer’s request, induced to eat some of 
the fresh grass, and experienced very much 
the same symptoms; here, however, his in- 
formant cannot enter into particulars. 

The results which ensue upon the inges- 
tion of Stipa viridula have nothing in common 
with the symptoms caused by the loco-weed. 
These are not due to any definite plant, but 
to organisms living on and swallowed with 
various kinds of fodder. 

A weak solution of hydrochloric or acetic 
acid in water was found to be the most 
effective in the extraction of what presum- 
ably contains the active agent. Alcohol did 
not remove so much of the active body; its 
addition to the concentrated watery extract 
produced a copious precipitate, which was 
not inactive. 

This paper simply purports to be a pre- 
liminary notice, and quantitative experiments 
have been found to be impracticable at pres- 
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ent owing to the difficulty hitherto found in 
separating some active body stable enough to 
resist drying and weighing even in the form of 
asalt. Injections of a liquid extract were not 
Satisfactory; they certainly produced symp- 
toms, but to what these symptoms were due 
it was impossible to say. Again, the acid 
extracts could not be used without at least 
partial neutralization, and this precipitated 
much of the solid material present. 

If to an extract, made with dilute acetic 
acid by percolation for a day or two, carbon- 
ate of sodium or caustic soda was added, 
an almost white precipitate was produced, 
but a large excess of the alkali was required 
before the total precipitate obtainable ap- 
peared. The filtrate of this was yellow-brown 
in color, and if shaken up with ether, sepa- 
rated, and acidulated, and water added to 
the ether, minute quantities of a white amor- 
phous body were obtained. The precipitate, 
washed on a filter- paper with dilute acetic 
acid, yielded, on adding carbonate of sodium 
to the filtrate, a precipitate of small white 
crystals or flocculi, soluble on heating, re- 
appearing on cooling, soluble in acids, but 
precipitated partially by alcohol. The pre- 
cipitate remaining dissolved in dilute hydro- 
chloric acid, and only gave a small precipi- 
tate on adding an alkali, unless great excess 
was used, when a much denser yellow- white 
substance formed and fell. On evaporating 
any of the solution to dryness, when by 
evaporation of water the acid remaining be- 
came of great strength, decomposition oc- 
curred with the formation of colored bodies. 
Pure sulphuric acid added to the flocculi 
which fell on the addition of an alkali, after 
they had been purified and dried at a low 
temperature over sulphuric acid, gave a bright 
red violet color. 

Alcoholic extracts were used at first, with 
a strength equal to two parts by weight of 
the grass in one of the extract. This extract 
was gently heated to drive off the alcohol, 
and then made up to its former strength 
with water. Analysis showed that it con- 
tained: Total solids, 9.88 per cent.; ash, 2.68 
per cent.; organic solids, 7.20 per cent. Chlo- 
rides and sulphates were present. 

Experiment I.—5 48 p.m. The frog, weigh- 
ing 22 grammes, was injected with 6.53 cubic 
centimeters of the extract, or from 1.06 
grammes of grass, equal to 24 cubic centi- 
meters of the extract and 48.18 grammes of 
the grass per kilo. 

5.46 P.M. A discharge of green feces from 
the bowel. 
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5.46% p.m. Lying flat on back, motion- 
less. 

547 P.M. Able to move very sluggishly. 

5.48 P.M. Respiration only 32 per minute, 
deep and full; one hind leg dragged. 

5.55 P.M. If turned on back, is unable to 
regain normal position; breathing, 85 per 
minute, shallow; sits up with difficulty; can- 
not jump; hind legs weak. 

5.58 p.M. All legs weak, but also in spastic 
condition. 

6.10 A.M. Frog a little more lively; can 
turn half over from back, but legs stiffen on 
exertion; waddles, does not jump, bringing 
fore legs alternately high and straight out, 
and dragging hind legs; sits with hind legs 
curled up in front resting on fore legs. 

Later. Gradually recovered from all the 
symptoms. 

Experiment I].—12.5 p.M. A frog weigh- 
ing 20.5 grammes was given an injection of 
the extract equal to 24 cubic centimeters per 
kilo, or 48 grammes of the original grass. 
The organic solids equaled 0.87 gramme per 
kilo. 

12.40 P.M. Lying prone; irritation of feet 
caused movement of leg; no respiration or 
heart beat visible. Practically dead. Killed; 
the heart when placed in saline solution beat 
twenty-three times in the minute; the ven- 
tricular systole much prolonged, the auricles 
contracting more strongly. Two drops of the 
extract dropped upon the heart increased the 
vigor, but not the rate of its beat. 

12.53 P.M. Heart stopped. 

Experiment II7,— Another frog, injected 
with 0.97 gramme per kilo, showed similar 
symptoms, but to a slighter degree, and re- 
covered from the effects in some hours. 

Experiment IV.—The very copious precip- 
itate which fell on the addition of a moderate 
excess of carbonate of sodium was treated 
with dilute acetic acid after it had been 
caught on a filter-paper, and washed with a 
solution of the same salt. The acetic extract 
was made alkaline again with the carbonate, 
and thoroughly shaken up with ether in a 
separator. The watery portion of the mix- 
ture was removed after twenty-four hours, 
and a small quantity of a solution of hydro- 
chloric acid in water added to the ether and 
shaken up with it. The acid watery solution 
was then removed from the ether. Carbon- 


ate of sodium added to alkalinity, and the 
resulting white precipitate washed by de- 
cantation with weak solutions of the salt. 

Only a qualitative experiment was made 
as to the effect of this precipitate, which was 
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only slightly crystalline under the micro- 
scope, largely amorphous. Attempts to weigh 
the amount of the actual body present at 
100° C. failed. 

A large rabbit was injected at 1250 with 
25 minims of a suspension of this precipitate, 
which was so fine that no difficulty occurred 
in its injection. 

12.50 P.M. Twenty-five minims injected 
under skin of back. Pupils widely dilated. 


12.52 P.M. Legs paretic; shivering. 
12.53 P.M. Both front legs lame. 
12.54 P.M. Pupils contracted, breathing 


hurried, restless in aimless way. 

12.57 PM. Every now and then stopped 
moving, and seemed about to fall asleep. 

1 P.M. Inclines to one side when moving, 
cannot hop, drags hind legs. 

1.1PM. More restless again; movements 
when walking similar to crawling. 

1.2 P.M. Pupils less contracted. 

1.3 P.M. Heart beating 143 to minute; 
breathing rapid. 

1.5 P.M (fifteen minutes’ interval). Same 
dose repeated. Pupils dilated at moment; 
contracted almost at once after the injection. 

1.6 p.M. Appeared frightened from im- 
aginary causes. Went backwards for some 
yards. Pupils almost pin-point, but chang- 
ing very irregularly. Breathing 184 a minute. 

1.10 P.M. On several occasions almost 
closed eyes; remained quiet; appeared to 
be nearly asleep. Movements crawling. 

1.30 P.M. Has become brisker; still un- 
able to move freely by hopping. When 
sitting head leans to one side and legs are 
spread out. 

2 P.M. Lethargic, stupid, not so paretic, 
but less inclined for voluntary movements. 

No urine or feces were passed. The rabbit 
lost all its previous plump, puffed-out look, 
its hair flattening down and becoming awry. 

As far as these observations go little more 
can be advanced than that S#pa viridula 
contains some body or bodies which it is 
difficult to isolate, but which cause marked 
symptoms in frogs and rabbits as well as in 
the horses and cattle observed in its habitat. 
From the descriptions given based upon fre- 
quent personal observation, the grass appears 
to act not only as a powerful nervous nar- 
cotic, but as a diuretic, a sudorific, and as 
an irritant both of the respiratory and car- 
diac organs. 

In the frog and rabbit a narcotic and para- 
lytic power is well shown, but in the frog the 
respiratory movements appear to be slower, 
the heart acting in a manner somewhat recall- 
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ing digitalis; while in the rabbit the pupils 
are contracted, the respirations and heart- 
beat are quickened, while the behavior of the 
animal strongly suggests the idea that it suf- 
fers from hallucinations. The movements of 
fright shown by the rabbit, evidently aris- 
ing from imaginary objects apparent in front 
of it, were most marked, and culminated in 
its retrogression backwards for some feet, a 
movement unsuited to the rabbit’s conforma- 
tion, and most unusual in the species, while 
alarm was indicated by the position of the 
ears and the constant shrinking back of 
the head. 

Though Stipa inebrians and Stipa viridula 
may be different plants, the effects on the 
rabbit undoubtedly suggest that Stipa viri- 
dula was the cause of this cuniculus ine- 
brians. 


A PRELIMINARY NOTE ON THE PHAR- 
MACOLOGY OF THE ALKALOIDS 
DERIVED FROM THE MES- 

CAL PLANT. 


Our readers may recall papers by Dr. Weir 
Mitchell and Dr. Prentiss on this subject. In 
the British Medical Journal of October 8, 
1898, Dixon tells us that the plant Anhalon- 
tum Lewinit belongs to the small group of the 
Melocactez, and is native to Mexico. It is 
used by the Kiowa and other Mexican In- 
dians during certain religious ceremonies; 
they eat the so-called dried fruits, or, as they 
are termed by the natives, “‘mescal buttons.” 
Lewin, Prentiss and Morgan, Weir Mitctell 
and other Americans, have made some few 
experiments by eating the buttons, but no 
account has at present been given of the 
pharmacology of the derived alkaloids. Heff- 
ter has described a method by means of 
which four alkaloids were prepared. 

Mr. Edmund White, B.Sc., pharmaceutist 
at St. Thomas’s Hospital, by a method modi- 
fied from Heffter’s, prepared for Dixon four 
crystalline alkaloids from the “mescal but- 
tons;” the alkaloids and percentages ob- 
tained were as follows: 


y , 
1. Mescaline ; divs aniRe-e as See paieanaly 1.16 per cent. 


2. Anhalonidine 
9, AARON ..0-05.05covcccessescdcseses OG OF OE 
4. Lophophorine........... eccceee. O13 per cent. 


All are freely soluble in water, and possess a 
remarkable similarity in their physiological 
actions. It is not proposed here to give de- 
tailed differences between these substances, 
but only to indicate the general conclusicns 
obtained. The following data apply to all: 

Skin.—Absolutely non-irritant, hence injec- 
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tion is a suitable mode of administering the 
alkaloid. A five-per-cent. solution has no 
effect when applied directly to the conjunc- 
tiva 

Mouth—The substance behaves as a spe- 
cific sialagogue. 

Gastro intestinal.—After large doses nausea 
and vomiting may occur. Small doses are 
apt to cause constipation, but when the dose 
is large diarrhea sometimes occurs, and in 
exceptional cases even bloody stools have 
been observed. 

These results are produced whether the 
alkaloid is given by injection or by the 
mouth. 

Blood.—No effect. 

Circulation. — From the therapeutic point 
of view this is the most important action, 
although any action on the circulatory sys- 
tem by this plant has been denied by some 
observers. Small doses slow the heart and 
cause it to beat much more vigorously, whilst 
after a varying period, dependent on the 
dose, the beat recovers its normal rate and 
generally exceeds it, but is never very rapid. 

There is also a considerable rise in arterial 
pressure. These results are probably due (a) 
to direct stimulation of the intracardiac gan- 
glia and nerve terminals of the vagus, and 
(4) to stimulation of the vasomotor center. 

In toxic doses paralysis of the nerve end- 
ings of the vagus and subsequently of the 
nerve cells occurs. Ina cat, after section of 
both vagi, the heart-beat was slow and ar- 
terial pressure increased by an injection of 
0.025 gramme of the alkaloid, when a strong 
stimulation of the vagus failed to produce 
inhibition. 

Respiration.—In moderate doses no effect. 
Toxic doses give rise to rapid shallow res- 
piration, and death subseqtiently occurs from 
failure of the respiratory center. This is the 
main danger to be apprehended when ex- 
perimenting with the drug in the human 
subject. 

Nervous.—There is a preliminary stage of 
excitement, talkativeness, and exuberance of 
spirits, followed by a stage of intoxication. 
Like Indian hemp its effects vary consider- 
ably in different individuals. During the 
stage of intoxication there are increased re- 
flexes, wide dilatation of pupils, auditory and 
nasal hyperesthesia, incoordination, tremors, 
blunting of cutaneous sensation, a rapid flow 
of ideas with difficulty in concentrating the 
attention, and sensory hallucinations, espe- 
cially visual. 

These latter consist of a kaleidoscopic play 
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of colors ever in motion and the tints con- 
stantly changing. The movements may be 
linear, rotatory, or pulsating. The visions 
generally are only seen with closed eyes. 
Coloring of external objects is exaggerated. 
Intellection and introspection seem to the 
experimenter to be normal. Occasionally 
there is an indescribable sensation of dual 
existence. 

Lethal doses produce complete paralysis, 
and death is due to respiratory failure. Post 
mortem, a faradic current applied to the 
motor nerves produces contraction. 

The important effects of these alkaloids in 
therapeutic doses would appear to be: 

1. A direct stimulation of the intracardiac 
ganglia. 

2. An initial slowing of the heart. 

3. An elevation of arterial tension. 

4. A direct stimulation of the brain and 
motor centers of the cord, as shown by the 
increase in reflex excitability. 


TREATMENT OF POISONING BY MUSH- 
ROOMS. 


In a recent issue of the Philadelphia Med- 
ical Journal PRENTIsS thinks that a consid- 
eration of the symptoms and of the known 
physiologic action of muscarine (the mush- 
room poison) indicates the measures of treat- 
ment which are most efficacious. 

Clear out of the stomach and bowels any 
of the fungi that may remain. As emetics, 
the non-depressing emetics, sulphate of zinc 
and sulphate of copper, are preferable. They 
are prompt and thorough in their action. But 
it may occur that emetics given by the stom- 
ach fail to act, on account of a benumbed 
condition of the nerves. Then apomorphine, 
four milligrammes hypodermically, and re- 
peated, if necessary, should be tried. If 
these be not at hand use mustard, a table- 
spoonful in half a tumblerful of water, re- 
peated if necessary. Sulphate of zinc 1 
gramme (15 grains) every fifteen minutes 
until vomiting occurs. Sulphate of copper | 
0.30 gramme (5 grains), every fifteen min- 
utes until vomiting, may serve. The impor- 
tance of not leaving any of the mushrooms 
in the stomach or intestines appears from the 
fact that in autopsies in cases of mushroom 
poisoning portions of the fungi are found in 
the alimentary canal. 

In consequence of this, there is progressive 
absorption of the poison going on from the 
inception until this débris is got rid of. No 
doubt many of the fatal cases so result from 











this cause. 


Muscarine is rapidly eliminated 
by the kidneys, and if we can rely upon the 
reports concerning urine- drinking by the 
Kamchatkan debauchees it must be very 
completely eliminated. 

If these agents fail, wash out the stomach 


with the stomach-pump. To act on the 
bowels, castor oil is preferable, to which, 
in cases of torpidity, croton oil may be 
added. Purgatives producing watery exu- 
dation into the intestines, such as the salines, 
should not be given, because water dissolves 
the muscarine and might thus promote its 
absorption. 

Atropine is the physiologic antidote to 
muscarine. It should be given without de- 
lay hypodermically, in doses of from one-half 
to one milligramme (;4$, to 75 grain), until it 
shows its characteristic action on the system, 
and then the effect kept up as the severity of 
the case may demand. Dilatation of the 
pupils, seen in some cases, is probably due 
to atropine. 

Sustain the action of the heart. From 
heart failure comes the principal danger. 
First of all in importance is absolute rest 
in the recumbent posture; then, as in case 
of aconite poisoning, give the tincture of 
digitalis, ten drops every two or three hours, 
according to the effect. If there should be 
blanched skin, pale face, and cold extremi- 
ties, give nitroglycerin, one milligramme 
{345 grain) hypodermically, as frequently as 
required, instead of the digitalis. If the 
heart still continues weak and the vital 
powers are sinking, galvanism to the car- 
diac region and inhalations of oxygen may 
be employed. Efforts to keep the patient 
alive should be unremitting, for we know 
that if the crisis can be tided over, Nature 
will eliminate the poison and recovery be as- 
sured. If death does not occur by the end of 
the third day, recovery is probable. Other 
unfavorable symptoms are to be appropri- 
ately met as they occur. For nourishment, 
concentrated foods are preferable, such as 
the meat extracts, egg albumen, milk, and 
the like. Nourishment is best given in small 
quantity at frequent intervals. 

There is no chemical antidote to muscarine 
known. Tannic acid, the chemical antidote 
to alkaloids generally, does not precipitate it. 
Acidulated water (vinegar and water) used 
before cooking, to remove the poison from 
these mushrooms, would be worse than use- 
less as an antidote. It dissolves the poison 


and would promote its more rapid absorp- 
tion. 
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DIRECT AND INDIRECT DAMAGE TO THE 

} GENITAL TRACT. 

At the February meeting of the St. Peters- 
burg Obstetrical Society, Dr. Barsoukoff read 
notes of a case of sloughing of the vagina. 
The patient had been admitted for poisoning 
by sulphuric acid. Eight days later the first 
reported sign of pelvic trouble set in, the 
surgeon noting slight vaginal hemorrhage, 
and four days afterwards he withdrew from 
the vaginal canal a cylindrical sloughy mem- 
brane. It included the whole mucosa and 
much of the submucous tissue of the entire 
upper third of the vagina. There was no 
rise of temperature through the whole course 
of the case. Very naturally it might be con- 
cluded that sulphuric acid had not only been 
taken by the mouth but likewise injected into 
the vagina. There was no reason, however, 
for such a supposition in this case. Clinical 
evidence was entirely against it, as there was 
no trouble in the pelvic region till over a 
week after the poisoning. On the other hand, 
it is quite reasonable to assume that the 
sloughing of the vagina was due to the sul- 
phuric acid poisoning. One effect of the 
acid when taken by the mouth is acute irrita- 
tion of the alimentary canal. Now, as Har- 
ley, Hutchinson, and others showed many 
years ago, enteritis may be followed by dis- 
charge of the vaginal mucous membrane. 

Dr. Rhys Griffiths, of Cardiff, contributed 
to our columns a valuable paper on this sub- 
ject. His own case deserves study, as, unlike 
that above related, which was extremely 
acute, the affection lasted for years, shreds of 
vaginal tissue coming away from the vagina 
from three to four inches long and from one 
to two inches wide. The abdomen was often 
swollen, and there was intestinal irritation. 
What was much more comprehensible, as the 
latter complication was evident, was the pas- 
sage of shreds from the rectum. The pri- 
mary disease was in fact mucous colitis or 
membranous enteritis, more frequent in 
women than in men. Barsoukoff related 
three more cases in his own experience, 
all in typhoid fever patients and ail at the 
beginning of the fourth week. In all the 
vaginal mucous membrane came away more 
or less complete as a slough, just as in his 
first case, which was clinically even more 
acute. At the annual meeting of the Ob- 
stetrical Society of London in February, 1896, 
Dr. Playfair exhibited a slough forming a 
complete cast of the vagina from a case of 
typhoid. In chronic cases like that of Dr. 
Rhys Griffiths the vaginal mucosa comes 
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away in shreds. In short, for reasons on 
which pathologists are not agreed, enteritis 
may cause membranous vaginitis, whilst if 
the primary intestinal lesion be acute the 
vaginal mucosa may come away as an actual 
slough. 

This remarkable symptom, then, must not 
be taken as proof of local violence or of the 
felonious administration of local applications. 
On the other hand, improper local applica- 
tions may cause complete mucous casts of 
the vagina to come away quite painlessly. 
Mr. Targett exhibited a very perfect cast at 
the July meeting of the Obstetrical Scciety 
in 1895. The patient was a very neurotic 
single woman, aged thirty-five. She had 
been told by an eminent authority that she 
had nothing the matter with her. Acting 
afterwards on the advice of a friend she 
began a course of local treatment by a quack 
remedy. A medicament in the form of a 
cylinder was slipped into the vagina, and 
after an interval of from three to five days 
the cast was shed after vaginal injection. 
Another cylinder was then introduced and 
the process repeated. Within ten months 
no fewer than fifty casts were expelled, and 
the patient seemed none the worse. As in 
Barsoukoff’s typhoid cases, stricture of the 
vagina does not seem to follow these ex- 
foliations. 

The medical jurist may learn from these 
cases that the vaginal mucous membrane is 
very prone to come away in certain circum- 
stances. The phenomenon is not, however, 
produced by ordinary local violence, but 
from different causes, one being quite the 
opposite to local.— British Medical Journal, 
July 16, 1898. 


TREATMENT OF PULMONARY TUBER- 
CULOSIS. 


To a recent number of La Médecine 
Moderne Micnon contributes his views. He 
says that he finds that almost all of the evil 
symptoms of pulmonary tuberculosis can be 
largely modified by immobilization of the 
thorax, in much the same way as one would 
treat a case of early pleurisy. Thus he finds 
that thoracic pain and neuralgic attacks, the 
cough, the vomiting, the tendency to hemop- 
tysis and even the expectoration are de- 
creased by this means, and more surprising 
than all, that the temperature is somewhat 
controlled. We should think that this treat- 
ment would possess advantage in direct pro- 
portion to the painfulness of the case, and 
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that where the lung was already much in- 
volved, so that it was difficult for the patient 
to breathe, the fixation of the chest would be 
practically unbearable to the patient. 


THE USE OF SUPRARENAL GLAND IN 
THE TREATMENT OF CHLORO- 
FORM ACCIDENTS. 

In the Revue de Thérapeutique Médico- 
Chirurgical we are told that Minkowsky 
has repeated the experiments of Biede and 
of Gottlieb and has found that the use of 
suprarenal gland in the lower animals does 
much towards preventing accidents during 
the administration of chloroform, probably 
through its powerful influence on the vascular 

system. 


THE TREATMENT OF CHRONIC COLITIS 
IN CHILDREN. 


La Presse Médica/e in a recent issue con- 
tains a paper by Romme upon this topic. 
After pointing out that the therapeutic in- 
dication in most of these cases is multiple, he 
also points out that hydrotherapy in the form 
of frequent and prolonged baths, sometimes 
hot and sometimes cold, according to the re- 
action of the child, is useful; that it is abso- 
lutely essential to regulate the diet; and 
that in many cases the administration of 
broths, vegetable or animal, is extremely 
useful in place of milk. Where it is evident 
that there is deficient gastric digestion care 
must be taken that all meats are carefully 
pulped or minutely subdivided before they 
are swallowed. Well-toasted bread should 
be used, and the following formula may be 
prescribed: ; 
B Hydrochloric acid, § drops; 
Distilled water, 3 ounces; 
Gum arabic syrup, 6 drachms; 
Tincture of opium, 2 drops. 

One to two teaspoonfuls twice a day. 


Should there be evidently much inflamma- 
tion of the large intestine, hot baths every 
two or three days, with hot compresses ap- 
plied night and morning over the abdomen, 
are very useful; and lavage of the intestine 
with hot water which has been boiled, and to 
which has been added borax in the propor- 
tion of 2:1000, or the decoction of chamomile, 
exercises a useful influence upon the mucous 
membrane. The compresses and the baths 
relieve pain. Sometimes minute flying blis- 
ters applied to the abdomen are of value. 
Where it is evident that putrefaction is going 
on in the intestine and the colitis is chronic 











so that the stools are very evil in odor, it is 
well first to give minute doses of calomel in 
the following prescription until the mucus is 
thoroughly removed from the bowel: 

B  Benzo-naphthol, 

Beta-naphthol, of each 2 grains; 
Salicylate of bismuth, 1 grain; 
Powdered sugar, or powdered gum arabic, 5 grains. 

Make into one powder and give three of these powders 
a day to a child of four years. 

This treatment should be continued for 
four or five days. Should the pain be very 
severe minute doses of opium may be given. 
Antipyrin is not satisfactory, as it does not 
thoroughly relieve the pain and is apt to 
diminish the secretion of urine, but should 
the fever be marked and it be impossible to 
reduce it by cold, then antipyrin may be used. 
Should evidences of collapse come on in the 
treatment of enterocolitis of children, copious 
intestinal irrigation with normal salt solution 
is to be resorted to to wash out the putrid 
material and to supply the body with liquid. 
In some instances the large bowel will be 
soothed by the injection of considerable 
quantities of olive oil, the soft-rubber tube 
being pushed high in the bowel and three or 
four ounces of oil given. 


FORMULA FOR THE TREATMENT OF 
GOUT. 


The following formula is stated by the 
Klinische Therapeutische Wochenschrift to be 
useful in the treatment of gout: 

B Sulphate of quinine, 1 drachm; 

Citric acid, 2 drachms; 

Simple syrup and syrup of orange flowers, of each 

2 drachms; 

Distilled water, 6 drachms. 
Ten drops of this mixture in an ounce of 
water, to which is added twenty grains of bi- 
carbonate of sodium, will it is stated make a 
pleasant effervescent quinine draught.— Za 
Médecine Moderne, July 13, 1898. 


THE TREATMENT OF POST-PARTUM 
ECLAMPSIA. 

The Journal de Médecine de Paris of Sep- 
tember 25, 1898, outlines the following treat- 
ment: In many cases bleeding is the best 
remedy to which we can resort. As much as 


ten to sixteen ounces is-to be removed. If 
insomnia and nervous irritation persist a full 
dose of chloral may be given by rectal injec- 
tion, as for example as much as one drachm 
in three ounces of milk, and if quiet is not 
obtained by this injection it may be repeated 
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three times until as much as two to three 
drachms of chloral has been given in twenty- 


four hours. With other persons purgative 
treatment designed to eliminate the poison is 
resorted to, or in other instances diuretics 
are employed. The best diuretic under these 
circumstances is to inject beneath the skin 
artificial salt solution in the dose of about 
one pint perday. This is particularly useful 
with the bleeding. Still another method is 
to employ large and complete irrigation of 
the large intestine, two to three quarts of 
boiled water as hot as can be readily borne 
being passed into the bowel and kept circula- 
ting for a period of thirty to forty minutes, 
and being repeated two or three times in a 
period of twenty-four hours. 


THE USE OF THE SULPHATE OF SODIUM 
IN CATARRH OF THE STOMACH. 

Simon, of Vienna, uses small doses of sul- 
phate of sodium for the treatment of this 
condition. He usually gives from ten to 
fifteen grains of it in about six ounces of hot 
water, and under these circumstances the 
catarrhal condition of the stomach, with its 
hyperacidity, passes away and the sensations 
of pain and discomfort in the epigastrium 
with nausea are relieved. This method of 
treatment is supposed to do good by im- 
proving the motor power of the stomach.— 
La Médecine Moderne. 


THE INFLUENCE OF MORPHINE AND 
ETHER UPON THE CONTRACTIONS 
OF THE UTERUS AND ABDOMI- 
NAL PRESSURE. 


HENssEN has studied the action of mor- 
phine and ether in twelve parturient females, 
the greater number of whom were primipare. 
The morphine was administered subcutane- 
ously in the dose of 4, to of a grain, and 
the ether was given by inhalation up to the 
point of producing profound sleep. His con- 
clusions are that morphine given in the dcse 
we have named does not exercise any mate- 
rial influence upon the action of the uterus 
nor upon abdominal pressure; that inhala- 
tions of ether for the first one or two minutes 
cause a notable diminution in the energy of 
the uterine contractions and in their fre- 
quency. The action of the uterus returns to 
normal five to twenty minutes after the cessa- 
tion of the inhalations, and finally the abdomi- 
nal pressure is completely removed during 
the time that the ether sleep is in existence. 
—La Presse Médicale, September, 1898. 
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THE TREATMENT OF DIABETIC COMA 
BY THE BICARBONATE OF 
SODIUM. 

The Revue de Thérapeutique Médico-Chirur- 
gical of September 1, 1898, tells us that BEs- 
son has recorded a case in which diabetic 
coma was markedly influenced for the better 
by hypodermoclysis, using six drachms of 
bicarbonate of sodium and two drachms of 
chloride of sodium in each liter of water. 
He concludes that this method of treatment 
offers us incontestable good results in the 
treatment of diabetic coma. Sometimes in- 
travenous injections may be advisable. It is 
well in some cases to interfere before the 

coma develops. 


THE TREATMENT OF DIPHTHERITIC 
PARALYSIS. 


PLICQUE writes on this topic in Za Presse 
Médicale of August 25, 1898, and while it is 
to be remembered that the prognosis in many 
cases of diphtheritic paralysis is favorable, 
what he has to say in regard to its treatment 
is interesting. After calling attention to the 
absolute dietetic needs of the patient and the 
fact that though food is always required it is 
sometimes difficult for the patient to swallow 
it, he recommends that it should be given in 
small quantities frequently and in such a 
form as to be readily digested and ‘assimi- 
lated, and that in pressing cases gavage shall 
be resorted to where swallowing is so difficult 
that insufficient quantities of food can be 
taken. Where vomiting is present after each 
meal, then small quantities of champagne or 
shaved ice must be used. Sometimes the dis- 
order of the stomach depends upon partial 
paralysis of the bowel, with consequent con- 
stipation. In other instances where the stom- 
ach is alone at fault, alimentation by the 
rectum, the subcutaneous injection of arti- 
ficial serum and similar supportant measures 
must be employed. Sometimes, too, the ap- 
plication of the positive pole of the battery to 
the nape of the neck, the negative small pole 
being placed over the stomach, and eight to 
ten milliamperes of electricity used, will be 
of value in stopping the vomiting. 

Among the nervous tonics which the au- 
thor thinks are inoffensive he mentions kola, 
cocoa, the glycero-phosphates, phosphide of 
arsenic, and strychnine. Phosphide of arse- 


nic he thinks is useful in gastro-intestinal 
cases, and the strychnine particularly useful 
in those cases where there is muscular fail- 
Under these circumstances it may be 


ure. 





. 
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given hypodermically directly into the part 
which is affected. 

In the way of local stimulant applications 
the writer advises salt baths, stimulating 
irrigations, massage, and similar measures. 
Sometimes electricity may be used with ad- 
vantage. Where there is paralysis of the 
palate he applies the small pole of the bat- 
tery to the neighborhood of the stylo- mastoid 
muscle, with the other pole in the posterior 
portion of the mouth or under the angle of 
the jaw, a feeble current being used and the 
séance lasting about ten minutes. The appli- 
cations of this character which are made in- 
side the mouth are exceedingly disagreeable 
to the patient and ought not to be attempted 
except in obstinate cases. The positive pole 
is placed upon the nape of the neck in other 
instances, and the negative pole armed with 
a small piece of moist cotton is applied to 
the neighborhood of the palate. Three milli- 
amperes is quite sufficient. In paralysis of 
other muscles a pole may be applied to the 
nape of the neck, and the negative pole 
made in the form of a roller is then passed 
over the muscles which are_ paralyzed, the 
séance lasting about ten minutes. Plicque 
even asserts that application of electricity 
may prove useful in feeble vision. 


THE TREATMENT OF SORE MOUTH IN 
PREGNANT WOMEN. 

For the prevention of this complication of 
pregnancy Za Presse Médicale of September 
21, 1898, recommends the habitual use for 
four months prior to parturition of a mouth- 
wash designed to prevent acid formations in 
the mouth. The patient should visit a den- 
tist in order to have the teeth thoroughly 
cleansed and carious places attended to. In 
many instances it is necessary to restore or 
maintain the normal alkalinity of the buccal 
secretion by alkalies such as the bicarbonate 
of sodium. The following may be used asa 
mouth-wash or dentifrice: 

B Bicarbonate of sodium, 


Carbonate of lime, of each 10 drachms; 
Refined camphor, 2 drachms. 


Or, 
B Carbonate of lime, 10 drachms; 
Salol, 2 drachms. 

In rebellious cases where there is much 
swelling of the gums and mouth a wash of 
chlorate of potassium may be necessary, or it 
may even be necessary to touch the ulcerated 
spots with permanganate of potassium. The 
following formula may prove useful: 














B_ Chlorate of potassium, 1 drachm; 
Rose honey, 2 drachms; 
Glycerin, 6 drachms. 
In very obstinate forms the spots may be 
touched with the following mixture: 
BR Tincture of iodine, 2 drachms; 
Glycerin, 6 drachms. 
When permanganate of potassium is used, 
we employ permanganate of potassium 3 
grains, distilled water 1 ounce. 


THE ANTITOXIN PATENT. 


We would not be behind our contempo- 
raries in condemning the recent action of 
Professor Behring in applying for a United 
States patent for diphtheria antitoxin. If 
there is an axiom of medical ethics more 
binding than others, it is that no device 
which promises important aid to the health 
and well-being of the State should yield profit 
solely to its discoverer. Free trade in valu- 
able discoveries has hitherto been maintained 
by the profession as trustees of the public 
health; now we have to face the misfortune 
that a man of eminent skill has not only 
claimed, but has succeeded in obtaining, a 
patent for that which is not solely his own. 
To all such attainments as that of the diph- 
theritic antitoxin the work of many men con- 
tributes; and in morals there can be found 
no sanction for this deplorable procedure.— 
Quarterly Medical Journal, October, 1898. 


THE TREATMENT OF PRURITUS. 


The Revue de Thérapeutique M édico-Chirur- 
gical of September 15, 1898, contains an 
article by LAVALLEE upon this topic. After 
discussing the various causes of pruritus he 
speaks of the internal treatment and suggests 
the use of antinervines, such as valerian, the 
bromides, and asafetida, the tincture of bella- 
donna and the tincture of aconite, and some- 
times the use of the tincture of gelsemium. 
Of the other remedies which have been ad- 
ministered internally in pruritus he mentions 
hamamelis, digitalis, ergotin, and even qui- 
nine and pilocarpine. Opium and chloral 
are not to be forgotten in severe cases. The 
external treatment consists in the use of 
baths at home or at natural springs, particu- 
larly the use of those waters which are mildly 
alkaline, and the application of cold douches 
or very hot douches prolonged through a 
sufficient period and making distinct influ- 
ence upon the peripheral nervous system. 
In other instances a wash of dilute alcohol 
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or vinegar or the application of hot com- 
presses to the itching part will be of value, 
the hot compress being covered with rubber 
dam to maintain heat and moisture. In 
senile pruritus the following prescription 
may be used: 


B Bromide of potassium, 2 drachms; 
Iodide of sodium, 1 drachm; 
Salicylate of sodium, 2 drachms; 
Acetate of sodium, 1 drachm; 
Infusion of gentian, 4 ounces. 


Two teaspoonfuls in water after each meal. 


At night hot lotions may be applied to the 
body in the form of a 1: 2000 solution of cor- 
rosive sublimate, carbolic acid in the strength 
of 1:20, or the salicylate of bismuth with ten 
to twenty per cent. of powdered starch; or 
the following ointments may be advised: 

B Menthol, 5 grains; 

Guaiacol, 1% drachms; 
Salicylic acid, 30 grains; 
Lanolin, I ounce. 


Or, 


B Carbolic acid, 1 drachm; 
Hyposulphite of sodium, I ounce; 
Glycerin, % ounce; 

Distilled water, 10 ounces. 


Or, 


B Vinegar water, 1 drachm; 
Ichthyol, 1 drachm; 
Glycerin (with or without menthol), 1 drachm. 
In some cases a two-per-cent. solution of 
permanganate of potassium is useful, fol- 
lowed by an application of oxide of zinc. 
Where the pruritus is limited to a small 
area we may use menthol 30 grains, alco- 
hol 6 drachms, and ether 6 drachms, or men- 
thol may be used in chloroform to the point 
of saturation. In other cases we may give: 


B Cherry-laurel water, 2 ounces; 
Chamomile water, I ounce; 
Alcohol, I ounce; 

Chloroform, 5 drops; 
Corrosive sublimate, 3 to 4 grains. 


Or, 


B Cocaine hydrochlorate, 45: grains; 
Chloral, 1 drachm; 
Cherry-laurel water, 2 drachms; 
Distilled water, I pint. 

For pruritus of the anus laxatives may 
be used or rectal injections of very hot or 
very cold water may be employed, and just 
before retiring a one - per-cent. chrysarobin 
suppository may be introduced into the bowel. 
In other cases relief is obtained by making a 
local application of nitrate of silver, in the 
strength of 1 to 20, every three days. 

For the treatment of pruritus of the scro- 
tum a very hot solution of corrosive subli- 
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mate, or carbolic acid, may be applied on a 
compress and this enveloped in rubber dam. 
For pruritus of the vulva the following may 
be used: 

B Hydrate of chloral, 1 drachm; 


Rose water, 3 ounces: 
Distilled water, 4 ounces. 


Or, 


B Morphine hydrochlorate, 6 grains; 
Cherry-laurel water, 1 drachm; 
Borate of sodium, 2 drachms; 
Chloroform water, I pint. 


Or the following ointment may be used: 

B Bromide of potassium, 30 grains; 

Salicylic acid, 7 grains; 
Calomel, 7 grains; 
Glycerole starch, 6 drachms. 

Before retiring for the night it is well to 
apply and maintain in contact with the vulva 
hot poultices of linseed which has been mois- 
tened with boric acid water. In other cases a 
strong solution of nitrate of silver is to be 
applied: 

B Nitrate of silver, 15 grains; 

Distilled water, 2 drachms. 

Internally in pruritus vulve, if it be asso- 
ciated with a neurosis, sleep is to be obtained 
by a mixture of bromide of ammonium, chlo- 
ral, and syrup of orange flowers, or by the 
use of sulphonal and antipyrin. Injections 
of lysol and corrosive sublimate are also of 
value to prevent vaginal discharges from 
irritating the vulva. Pruritus of the palm of 
the hand is to be relieved by remedies similar 
to that applied to the scrotum. 


DIABETIC COMA AND ITS TREATMENT. 


The Bulletin Général de Thérapeutique of 
September 15, 1898, contains an exhaustive 
article on this subject by Rosin. After dis- 
cussing the various forms of diabetic coma 
he indorses the recommendation of Lepine 
that the following intravenous injection 
should be used in these cases, namely: 

B Chloride of sodium, 1 drachm; 

Bicarbonate of sodium, 2% drachms; 

Distilled water, 1 quart. 
In addition we should institute at once in 
place of the antidiabetic diet a strict milk 
diet, and we should aid the elimination of 
poisons by the intestine by the administra- 
tion of saline purgatives, of which probably 
sulphate of sodium is most efficacious. We 


may also give full doses by the mouth, 
amounting to six drachms of the bicarbon- 
ate of sodium, to saturate the acids of the 
body; and.should the heart be feeble or 





THE THERAPEUTIC GAZETTE. 


irregular we should administer full doses 
of digitalis and ergotin. The main indica- 
tions for treatment under these circumstances 
are to maintain the action of the nervous sys- 
tem, to aid in the elimination of poisons by 
the kidneys, intestines, lungs, and skin, to 
render alkaline the liquids of the body and 
destroy toxins, to maintain the force of the 
heart, and to relieve gastro-intestinal fer- 
mentation. 


SUBCUTANEOUS INJECTIONS OF MEDI- 
CATED OILS. 


In Za Presse Médicale of September 7, 
1898, LETULLE states that he has obtained 
excellent results in certain cases of visceral 
tuberculosis by the injection of large quanti- 
ties of olive oil into the subcutaneous tissue. 
He regards as absolutely essential to the suc- 
cess of this treatment that it shall be done 
sufficiently slowly and that absolute asepsis 
shall be maintained. Guaiacolated olive oil 
of the strength of one grain of guaiacol to 
1000 cubic centimeters of oil is used, after 
having been sterilized by heat, and is then 
placed in a wash-bottle which has been steril- 
ized. This wash-bottle is arranged exactly 
in the same manner as an ordinary atomizer, 
with a hand-ball air pump attached to the 
tube running into the surface of the fluid, 
and a trocar attached to a rubber tube lead- 
ing off from the inside tube which is sunk 
deeply into the oil. By this means the oil is 
forced out into the subcutaneous tissues, and 
to prevent the air from carrying micro organ- 
isms into the oil it is filtered in its course 
through the tube by passing through some 
sterilized cotton, which is placed in the di- 
lated portion of the canal. Under these cir- 
cumstances quantities as large as from two to 
four ounces of guaiacolated oil may be given 
beneath the skin and repeated every two 
days. By using the injection very slowly pain 
is avoided, and the oil, he states, is readily 
absorbed. 


MOVABLE KIDNEY AND ITS TREAT- 
MENT. 


In an interesting paper on this subject in 
the Medical Record, EINHORN asks the ques- 
tion: Shall the treatment of movable kidney 
be surgical, or are medical therapeutic meas- 
ures sufficient? The statements made in the 
literature regarding this point are widely 
divergent. On the surgical side, this opera- 
tion is regarded by some as the only curative 
measure. Thus, for instance, Edebohls says 














that the symptoms of movable kidney may 
be improved by the dorsal posture, the Weir 
Mitchell treatment, massage, electricity, and 
abdominal bandages; all these measures, 
however, fail in the vast majority of cases, 
and even the improvement obtained is usu- 
ally only of transient character. A neph- 
rorrhaphy properly performed in appropriate 
cases, as demonstrated by his own experience, 
always brings about improvement and pre- 
sents a good prospect of a permanent cure. 
Lewis, who has recently written on this sub- 
ject, also contends vigorously in favor of 
operative treatment. On the other hand, 
Landau is opposed to all surgical interven- 
tion, and Huber remarks as follows: “In 
reference to the therapeutics of enteroptosis, 
I would emphasize that, up to the present 
time, I have never been induced, owing to 
the severity of the symptoms or inefficacy of 
the adopted non-operative treatment, to refer 
the patients to the surgeon for the perform- 
ance of nephrorrhaphy, the most radical 
treatment which at present still appears ad- 
missible. This much can be said, at any 
rate: that an intelligent application of band- 
ages, in connection with an appropriate diet- 
ary and medicinal treatment of the gastric 
symptoms, will, as a rule, be adequate.” Boas 
also does not appear to be a vigorous sup- 
porter of surgical procedures. 

The author’s own experiences point deci- 
dedly in favor of medical treatment, and for 
the following reasons: 

The results of internal dietetic-mechanical 
treatment are very favorable, if the gastric and 
intestinal symptoms are treated according to 
modern methods, if attention is paid to pro- 
moting nutrition, and, if necessary, the wear- 
ing of an appropriate abdominal bandage is 
recommended. On reviewing once more the 
cases of digestive disturbances in connection 
with floating kidney treated with electricity 
(electrization was employed on account of 
the severe gastric symptoms, and not on 
account of the condition of the kidney), the 
writer finds that among the above mentioned 
forty-three patients, twenty-seven were com- 
pletely cured—that is, all the subjective 
symptoms disappeared—and sixteen were 
considerably improved. The results were 
equally favorable in many cases in which 
electricity was not applied. He refers only 
to the above cases, however, because he pos- 
Sesses accurate data regarding them, and had 
them for a great length of time under obser- 
vation. 

As is generally known, very many cases of 
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movable kidney are unaccompanied by symp- 


toms. We find a large percentage of digest- 
ive disturbances in patients affected with 
floating kidney, because these ailments afford 
us the opportunity of examining the patient. 
If we were to examine all healthy persons, it 
would soon come to pass that digestive dis- 
turbance in subjects of floating kidney per- 
haps do not occur much more frequently. than 
in those whose kidneys are in a normal posi- 
tion. 

These digestive disturbances in the vast 
majority of cases, therefore, do not depend 
upon the movable kidney, but upon other 
general causes; hence an operation upon the 
kidney would not in the least remove the 
trouble. Moreover, movable kidney, as al- 
ready mentioned above, is only one of the 
manifestations of a general enteroptosis, and 
suture of the kidney would not remove the 
ptosis of the other organs. 

The results of nephrorrhaphy are in no 
respect better than those of rational medical 
treatment. As stated above, according to 
the statistics of Sulzer, the results were un- 
satisfactory in about one-third of the cases 
subjected to operative measures; aside from 
this, there are the risks of the operation, 
which still has a mortality of two per cent. 

In the last few years the writer has person- 
ally had an opportunity of observing three 
cases in which nephrorrhaphy had been per- 
formed by well known New York surgeons, 
and in which no improvement whatever oc- 
curred after the operation. One of the 
patients, indeed, both of whose kidneys had 
been sutured, asserted that her ailment had 
become considerably worse since the opera- 
tion. 

That some surgeons are too quick to under- 
take the operation is shown by the following 
case, observed by the writer: 

Miss L. N., twenty-four years old, came 
under observation May 12, 1898. For three 
years she had suffered from pains in the 
region of the stomach, which were especially 
intense about one hour after eating. The 
appetite was good, but, owing to dread of 
pain, the patient eats at present but little, 
and only the lightest food. Bowels are reg- 
ular and urine is normal. The patient re- 
ported that about six weeks ago she had 
consulted a distinguished surgeon of New 
York on account of her ailment. This gen- 
tleman found a floating kidney on the right 
side, and explained to her that an operation 
was necessary. A nephrorrhaphy was then 
performed, but when, after three weeks’ stay 
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in bed, the patient got up, her old disturb- 
ances returned with the same severity as 
formerly. Examination of the thoracic or- 
gans showed nothing abnormal. On exami- 
nation of the abdomen, however, it was found 
that the greater curvature of the stomach 
was situated one or two fingers’ breadth 
beneath the umbilicus. At no place was 
there any particular tenderness to pressure 
present. In the right posterior upper lumbar 
region a scar left after the nephrorrhaphy 
was observed. On May 14, 1898, an exami- 
nation of the stomach contents one hour 
after the test breakfast showed: HCl +; 
acidity = 78; free HCl = 48. On May 16 
the stomach was examined in the fasting 
state, and was found empty. A diagnosis of 
hyperchlorhydria was made, and the patient 
was directed to take frequent meals and 
alkalies. Since then she has felt better, al- 
though her pains have not been entirely 
removed. 

While in general Einhorn is opposed to 
operative treatment in cases of floating kid- 
ney, he believes that in rare instances neph- 
rorrhaphy may be justifiable, especially when 
a connection between the symptoms (both 
the direct as well as the gastro-intestinal dis- 
turbances) and a movable kidney appears to 
be proven in a high degree, and the above 
described dietetic-mechanical methods of 
treatment have completely failed. At any 
rate, every surgeon, before advising opera- 
tive intervention in movable kidney, should 
completely exhaust the suggestions and reme- 
dies of the physician. By proceeding in this 
manner the vast majority of patients suffer- 
ing from floating kidney will be relieved of 
their disturbances without any surgical in- 
tervention. 


THE RESULTS OBTAINED BY THE OP- 
ERATION OF PARTIAL THYROIDEC- 
TOMY IN EIGHT CASES OF 
GRAVES’ DISEASE. 


In a recent issue of the Medical Record 
Boor writes on this topic, and after detail- 
ing cases and discussing the subject in gen- 
eral he thinks that it will be seen that the 
operation cured five of the eight patients. 
One died; in one no change has occurred; 
one has been improved, and in this case it 
is worthy of notice that the operation was 
performed only six months ago, so that we 
may expect still further improvement and 
perhaps a cure; for the longer the period of 
observation after operation the better appear 
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the results. The order of improvement in his 
cases corresponds with that observed by 
others: first the goitre diminishes, next the 
nervous symptoms disappear, then the pulse- 
rate and vasomotor phenomena improve, and 
the exophthalmus last of all. 

Surgical intervention in Graves’ disease 
has been espoused in the works of Stierling, 
Heidenreich, Lemke, Kocher, Buschan, Sol- 
ary, and others, all reporting successful 
results in a number of cases. Solary in 
sixty-nine observations reports eighty - four 
per cent. improved. Heidenreich in sixty- 
one cases had fifty cures and five failures. 
Buschan gives the following statistics: 80 
cases—31 cured, 20 improved, 6 deaths, 16 
failures, 7 unknown results. Mikulicz in 
eleven cases had seven patients fully cured, 
and four essentially improved. Besides these, 
numerous other authors report cases cured 
or improved by operative measures. 

The following is a list of fatal cases after 
partial thyroidectomy from 1890 to May 1, 
1898: 1892, Lemke, 1; 1893, Cohen, 1; 1893, 
Wolff, 1; 1896, Mattieson, 2; 1896, Riedel, 5; 
1897, Embden, 1; 1897, Lejard, 1; 1897, Wies- 
inger, 1; making 13 in all for this period. 
The deaths take place suddenly, either at 
the time of the operation or soon afterward, 
and the rapid onset of the acute symptoms, 
with death following in a few hours, has 
given rise to much speculation as to their 
cause. 

Cases of Graves’ disease may be entirely 
cured by operative measures. Pathological 
and clinical evidence is in support of the 
view that the symptom-complex is the ex- 
pression of a primary neurosis multiplied 
by a secondary glandular intoxication. While 
the ultimate cause of the disease of the gland 
is still a matter of speculation, and a mortal- 
ity of seven per cent. after operation is re- 
ported, we cannot justly recommend it as a 
routine plan of treatment. Sudden death 
may occur in the course of or soon after 
operation, and has not as yet received a 
satisfactory explanation. 


ACETATE OF THALLIUM FOR NIGHT 
SWEATS. 


CoMBEMALE has recommended the acetate 
of thallium, which appears in a white powder 
readily deliquescing and soluble in water 
and in alcohol, in the dose of two to four 
grains a day in pill form for night sweats. 
He claims to have obtained excellent results. 
—La Presse Médicale, September, 1898. 











REPORTS ON THERAPEUTIC PROGRESS. 


THE CHEMISTRY OF DIABETIC FOODS. 

It may be accepted as a truth, although 
some may dispute it and great commercial 
interests are opposed to it, that natural food 
simply cooked is the best for the sick as well 
as for the healthy, and that of the various 
artificial dietetic specialties, produced with so 
much ingenuity and supplied at so high a 
price, few are worth a tenth part of the 
money they cost. 

In the treatment of diabetes the truth of 
this observation is being realized by many of 
those who have most experience in the mat- 
ter, and attention is being directed at the 
present time rather to the inquiry how far 
natural articles of food may be permitted 
than as formerly to the invention of unpala- 
table, indigestible, and innutritious substi- 
tutes. 

The modern physician is content to con- 
fine his absolute prohibition to cane and 
grape sugars, and articles of food which 
contain these substances, but he recognizes 
the desirability of permitting other carbo- 
hydrates, although only in quantities propor- 
tional to the assimilative powers of each 
patient. Chemical analysis has shown that 
many of the articles ordinarily excluded from 
a diabetic diet contain only small amounts of 
starch, or the less harmful forms of sugar, 
such as levulose; while it has also been de- 
monstrated that most of the so-called dia- 
betic foods contain a considerable, and some 
a very high, percentage of starch or sugar- 
forming carbohydrates. 

For example, it is very usual to meet with 
patients who have been ordered to eat 
animal food, green vegetables, and gluten 
bread, no limit being attached to the last, 
although many kinds in the market contain 
quantities of starch varying in amount from 
thirty to forty per cent., and yet potatoes 
contain only fifteen per cent., and Jerusalem 
artichokes sixteen per cent. Fruit, which is 
so valuable an addition to a diabetic dietary, 
is usually totally excluded, although apples 
and sour oranges contain not more than 
about ten per cent. of carbohydrate, while 
rhubarb, green gooseberries, cranberries, bil- 
berries, and currants range under four per 
cent. In a recent paper by Dr. F. Kraus, 
Jun., of Carlsbad, he has shown that cooking 
still further deprives many fruits and vege- 
tables of their carbohydrate components, A 
raw apple containing 11.7 per cent. of carbo- 
hydrate after once stewing contained 7.3 per 
cent.; after twice, 6.1 per cent.; peaches con- 
tained 9.5 per cent before cooking, and 1.8 
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per cent. after. He recommends that the 
water in which the fruit is stewed should be 
thrown away and a little flavoring added, 
such as cinnamon, cloves, or vanilla, as well 
as saccharine. In this way really palatable 
preserves are made in Germany for the use 
of diabetics, containing very little carbo- 
hydrate. 

Vegetables may be made to take up a large 
amount of fat so as to form a very valuable 
addition to the diet, without becoming disa- 
greeably greasy, as in salad (oil), or puree 
(butter), or by frying them in oil or fat. Dr. 
Kraus illustrates the futility of trusting to 
the general run of commercial articles sold 
as diabetic bread by a table showing the car- 
bohydrate contents of most of those used in 
Germany. Of the nineteen specimens enu- 
merated only five contain less than 30 per 
cent. of carbohydrate, four are between 30 
and 4o per cent., four between 40 and 50 per 
cent., two between 50 and 60 per cent., and 
four over 60 per cent., as against ordinary 
white wheaten bread, which contains 60 per 
cent. He quotes a case mentioned by Pro- 
fessor von Noorden, which was sent to him 
as a severe case of diabetes, because on the 
strictest diet the sugar had gone up. This 
“strictest diet’’ consisted of meat soup, cof- 
fee, tea, eggs, meat, green vegetables, bacon, 
butter, and “conglutin bread,” of which last 
300 grammes was taken daily. This con- 
glutin bread contained 38 per cent. of starch, 
and was equal to 200 grammes of white 
bread. On proper diet the sugar disappeared 
in two days, and the case proved to be really 
a mild one. 

We could produce parallel examples of 
English diabetic bread and flour in every 
respect as bad as those made in Germany. 
It is not uncommon in England to meet with 
patients who are on what they believe to be 
strict diet; if they are asked whether they 
eat bread they promptly answer, “No, only 
toast,” of which they take as much as they 
please. It is extraordinary that any virtue 
can be supposed to exist in toast, but it isa 
not uncommon delusion, as all consultants 
must be aware. Only a few weeks ago a 
letter was sent to the British Medical Journal 
by a correspondent who wished to impart his 
experience of what he called “strict diabetic 
diet” of this kind. Toast is useful for dia- 
betics who can assimilate bread in any form, 
because it can be weighed accurately, and 
because it is less tempting to the appetite than 
fresh bread, but, unless it is burnt to carbon, 
it must contain as much carbohydrate. 
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Milk contains only four or five per cent. 
of milk sugar, and in limited quantities of 
half a pint to half a liter can generally be 
taken with safety; but a diabetic milk may 
be made by previously diluting the milk and 
then passing it through a separator so as to 
get nearly all the fat, and half or less than 
half of the other solids, in one portion. It 
can then be sterilized and sold in bottles. It 
would diminish the objection felt by many to 
this very valuable article of diet if such dia- 
betic milk were prepared for sale in this 
country. 

To sum up the lesson we desire to teach: 
(1) It is much better to allow a definite 
quantity—for example, two to four ounces of 
potato or toast—than to allow an unlimited 
amount of “diabetic bread” of unknown 
composition; (2) in many cases such definite 
quantities of natural foods are safer than 
even limited amounts of the less palatable 
and more expensive specially prepared arti- 
cles; (3) when it is desired to place a patient 
upon strict diet, care should be exercised to 
see that he obtains his bread substitutes from 
a really trustworthy maker; (4) lastly, many 
fruits, especially if well cooked, may be added 
to the diabetic dietary.— British Medical 
Journal. 


THE AMBULATORY TREATMENT OF 
FRACTURES. 


During the past few years much has been 
written concerning the ambulatory treatment 
of fractures of the long bones. A great deal 
of interest has been manifested, both here 
and abroad, and a great deal of confusion— 
more than is warranted—seems to exist in 
the minds of some who have spoken and 
written upon the subject as to exactly what 
ambulatory treatment is. Many of those who 
have discussed the question appear to be 
under the impression that the ambulatory 
treatment of fractures consists in the appli- 
cation of a plaster-of- Paris splint, say to a 
fractured tibia, in the usual way, and the 
allowing of the patient to get about on 
crutches as well as he may be able to do. 
This method of treatment certainly cannot 
be designated as ambulatory, in the sense in 
which the term should be used. The patient 
is undoubtedly getting about, but it is largely 
his determination or his necessity and his 
success in learning to use crutches that en- 
able him to do so. In these instances the 


discomfort of the patient is apt to be much 
increased by the swelling of his foot, which 
results in part from its dependent position 





THE THERAPEUTIC GAZETTE. 


and in part also from the fact that the mus- 
cles are not acting, and accordingly are not 
assisting venous return. 

Those writers and speakers who have the 
clearest conception of what ambulatory treat- 
ment really is have given us quite another 
picture. Still taking a fracture of the tibia 
with or without a fracture of the fibula as an 
example, we have described to us a radically 
different but superficially similar procedure. 
This true ambulatory treatment consists in 
applying the plaster of Paris to the limb so 
that it is suspended in a rigid case from the 
knee down, and is enveloped in soft material 
with a thick pad under the foot. The weight 
of the body in attempts at walking is carried 
by the splint, which must have a thickly 
padded collar of plaster of Paris at its upper 
end, just below the tuberosities of the tibia, 
upon which the weight of the body rests. 
The whole splint must be strong enough not 
to “buckle” under pressure, and still must 
not be so heavy as to prevent the patient 
getting about with ease. If we apply such 
an apparatus soon after the occurrence of 
the fracture, and allow the patient to at- 
tempt to walk, perhaps with the aid of one or 
two canes at first, we are really employing 
ambulatory treatment. The success of the 
method will of course depend to some extent 
upon the nature of the fracture, and we shall 
also find that patients will vary very much in 
their inclination to avail themselves of the 
possibilities of this method. 

Fractures close to the knee- joint, especially 
if there is any comminution, would be better 
treated by some other method. Fractures of 
the femur may in some cases be treated by 
the ambulatory method, but the apparatus 
must necessarily be much more cumbersome, 
and the difficulty in maintaining sufficient ex- 
tension may be considerable. 

There is another side to the question in 
introducing a therapeutic measure which 
seems so different from accepted methods. 
Many surgeons would hesitate, and very 
justly, to attempt this form of treatment, 
because of its effect on the mind of the pa- 
tient. The idea that a broken bone must be 
“set” and held firmly in position is so well 
fixed in the minds of the laity that, if we 
should neglect to go through some process 
which we must describe as “setting” with 
subsequent fixation, we may leave a germ in 
the patient’s mind, the mature fruit of which 
will be a charge of incompetence and neglect, 
and a suit for malpractise in case the result 
should not be perfect, something which can 














practically not be absolutely guaranteed. 
Wrapped up in this idea of “setting”’ is the 
idea that fracture of the leg must be treated 
by rest in bed, so that the bones may “knit.” 

[t is for such reasons that our treatment 
of fractures, especially of the long bones, has 
been of the most conservative nature, and 
our hesitation has been so great to depart 
from the old lines. However, in selected 
cases this ambulatory method has given re- 
sults good enough to encourage us to go on 
with it, and to attempt to define the limits 
within which it should be applied.—AMedical 
Record, Aug. 13, 1898. 


DIPHTHERIA AND ANTITOXIN. 


In the Mew York Medical Journal of July 
23, 1898, MortaRTA tells us that the dose of 
antitoxin is the most important factor we 
have to meet, after the decision as to its 
prompt and early use. Personally, the author 
uses a thousand units with an infant; with a 
child from two to five years of age he uses 
2500 units, ranging from 1000 to 2500, ac- 
cording to the character and intensity of the 
case. If it were one of the severe laryngeal 
type in a child two years old he uses 2500 
units; and in a child from seven to eight and 
upward he uses not less than 2500, and has 
in two instances used 3500. He is sure the 
best results follow a full initial dose. He has 
never used the enormous doses of 4000 or 
6000 units as the initial dose, as is occasion- 
ally recommended. If such a quantity were 
required, he would use 3000, and in a few 
hours follow this with the full dose. He has 
often thought the second dose produced less 
disturbance than the first. In any of these 
cases, if there is not an improvement after 
ten hours, he uses a second dose; and if the 
case is a severe one, he makes the second 
dose the same as the first. In his own cases 
he has used strychnine, whiskey, tincture of 
muriate of iron, a highly nutritious diet, with 
peroxide of hydrogen for a gargle or spray 
full strength for the first twenty-four hours, 
or until the membrane has been acted on, 
when he diminishes the strength and length- 
ens the interval. He has seen such a goodly 
number of desperate cases benefited by the 
use of antitoxin even late in the disease (the 
fourth or fifth day) that he believes every 
patient with diphtheria, laryngeal or other, 
no matter how late or how severe, should 
have a full dose of antitoxin. 

The author wishes to emphasize his judg- 
ment in the following conclusions: 
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(2) Diphtheria antitoxin fer se is harmless. 

(4) Diphtheria antitoxin is practically a 
specific in diphtheria. 

(c) Diphtheria antitoxin is the rational 
treatment for diphtheria. 

(2) Diphtheria antitoxin must be used 
early. 

(ec) Diphtheria antitoxin must be used in 
full dose. 

(/) It is necessary to have a reliable prod- 
uct. 

(g) Intubation is an essential associate of 
antitoxin in laryngeal cases. 

(4) There is no case so far advanced that 
antitoxin should not be used. 

(¢) We should not wait for the report of 
the bacteriologist, but use it promptly on 
clinical grounds. 

(7) It must not be the last resort, nor can 
it be of much service in small doses. 


TAE INDICATIONS FOR OPERATION IN 
RENAL TUBERCULOSIS. 


Park (Journal of Cutaneous and Genito- 
Urinary Diseases, August, 1898) states that 
when once the conclusion is reached that the 
kidney is the seat of a tuberculous lesion, 
the sooner that organ is removed the better, 
providing only and always that there be in 
the other kidney or elsewhere no lesion of 
a similar character which would serve as a 
contraindication. 

It is possible only in exceptional instances 
to make the diagnosis so early that one can 
rely fully upon non-surgical measures, mean- 
ing thereby the use of drugs and perhaps 
tuberculin. It is also most exceptional to 
meet with a kidney where the lesion is so 
isolated that one can safgly remove but a 
portion of the organ. 

The question as to the general propriety 
of operation must be first passed upon; then 
the exact diagnosis should be made, if pos- 
sible, as to whether one kidney is involved or 
both. If it can be clearly established that 
both organs are affected with this disease, 
the removal of one will be of little benefit, 
and often rather a detriment. We have then 
to determine whether there is any serious 
tubercular disease elsewhere; especially is 
this true of the lungs and other inaccessible 
regions of the body. It is not necessarily so 
true of lesions in parts which may be safely 
attacked, as, for instance, lymphatic nodes 
near the surface, the long bones, the joints, 
and the skin. 

When it can be positively established that 
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there is also tubercular disease of the prostate, 
seminal vesicles, and perhaps of the testes, 
the operation is of doubtful propriety, though 
sometimes with regard to the latter we may 
apply the same rule as pertains to lesions of 
other inaccessible parts of the body. When 
the ovaries are diseased they may possibly 
be removed at the same time as the kidney; 
when other deep organs are involved the 
operation is most inexpedient. When the 
peritoneum is at fault we may bear in mind 
the advantage which accrues from opening 
this cavity, and perhaps may decide to re- 
move the kidney by the peritoneal route. 

Operations upon the kidney are of gravity 
just in proportion to the precariousness of 
the condition which necessitates them; they 
should always be so regarded and so repre- 
sented. To remove the kidney ordinarily is 
easy and is not a tedious operation, but when 
it comes to the dissection and separation of 
the ureter, when its removal is indicated, the 
measure seriously prolongs the operation— 
sometimes so much so as to endanger life. 
What it is best to do, therefore, under these 
circumstances, should really be left to the 
decision of the surgeon at the time of the 
operation, rather than to be carried out upon 
any preconceived plan. 

Partial nephrectomy is contraindicated in 
theory—although one must confess that it is 
sometimes apparently successful in practise— 
because the percentage of cases in which the 
kidney is the seat of a single or isolated 
lesion is exceedingly small as compared with 
that where the lesions are multiple and dis- 
seminated. There is certainly reason to 
think that after the early removal of a 
tuberculous kidney the progress of the in- 
fection to the rest of the genito-urinary 
tract must be at least delayed and is some- 
times apparently checked. This is in accord- 
ance with the experience of a number of 
competent observers. 

As regards the selection of the operation, 
the surgeon has the choice between the intra- 
peritoneal and extraperitoneal routes. The 
intraperitoneal route will be selected princi- 
pally only in the presence of certain specific 
indications; it will often be called for in the 
case of little children, this being the only 
method by which the enlarged kidney can 
be safely removed in such instances. Whether 
the operator shall go through the mesentery 
or the mesocolon is a matter of minor impor- 
tance, and must be decided entirely accord- 
ing to the emplacement of the diseased 


organ. 
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Of the extraperitoneal methods, most oper- 
ators now select the oblique in preference to 
the lumbar incision, and for reasons which 
are quite obvious. The beauty of the method 
with which Konig’s name is now so commonly 
connected is the extent to which the incision 
can be carried; if the size of the mass re- 
quires it, it may be extended to the external 
border of the rectus muscle on the affected 
side. For ease and convenience in almost 
every respect it certainly takes precedence 
over every other method, save in the rare 
instances in which the kidney is easily shelled 
out after opening the abdomen. Cases occa- 
sionally occur in which it will be of advan- 
tage to perform the operation in two sittings. 


REMOVAL OF BILIARY CALCULI FROM 
THE COMMON DUCT BY THE 
DUODENAL ROUTE. 


McBurney (Annals of Surgery, October, 
1898) gives the history and treatment of a 
case suffering from biliary calculi. Eliza M., 
forty-four years of age, came under his care 
on the 12th of April, 1898. The diagnosis 
lay between calculus obstructing the main 
bile- duct and carcinoma, the existence of a 
calculus being favored, on account of the 
absence of cachexia and gastric symptoms. 

Operation was done on the 15th of April, 
1898. A vertical incision five inches long 
was made through the skin, beginning just 
below the ninth costo-chondral articulation 
on the right side, passing through the rectus 
muscle parallel to the course of its fibers, 
about two inches from the median line. The 
liver was at once noted to be much enlarged 
and congested. Firm adhesions existed be- 
tween an atrophied gall-bladder and the 
duodenum. Palpation of the gall- bladder 
failed to detect the existence of calculus 
within; the cystic duct seemed to be in a 
normal condition. Examination of the com- 
mon duct revealed no abnormality until its 
extreme lower end was palpated through the 
anterior wall of the duodenum. Here a firm, 
hard body, apparently about an inch in di- 
ameter, was readily felt. This body seemed 
to be located at a point corresponding to the 
lower end of the duct just before the latter 
opened into the duodenum. Adhesions were 
so strong, and the situation of the mass so 
low down and so far behind the duodenum, 
that its examination from the posterior as- 
pect of the duodenum was hardly possible. 
It was evident that a biliary calculus formed 
the center of this mass. 
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The duodenum was incised vertically at 
the middle of its descending portion, the 
incision made being about one and a half 
inches long. The orifice of the common duct 
was found on the posterior wall of the de- 
scending portion of the duodenum, directly 
opposite the incision just referred to. A 
probe, introduced through this orifice, im- 
mediately came in contact with a calculus. 
Slight enlargement of the mouth of the duct 
with the scalpel permitted the end of the 
calculus to be seen. The finger being then 
passed behind the descending portion of the 
duodenum, the lower end of the common 
duct containing the calculus was easily 
pushed forward into the incision in the 
anterior wall of the gut, and a little addi- 
tional pressure being made with the left 
hand, with the right the incised orifice of 
the duct was pushed back from the calculus, 
allowing the latter to at once escape into the 
intestine. A probe was then introduced, 
which passed freely up the common duct, 
but no other calculus was found. Bile flowed 
freely into the intestine as soon as the stone 
was removed. The wound in the duodenum 
was now closed by three rows of fine catgut 
sutures, the application of these sutures being 
very easy and complete. The surface of the 
intestine and the surrounding area of the ab- 
dominal cavity was then carefully washed 
with hot saline solution, and the wound in 
the abdominal wall was completely closed, 
in separate layers, with catgut sutures. The 
skin wound was closed with silk, a bit of thin 
rubber being introduced at the center to 
drain the subcutaneous cellular space. 

The gall-stone removed was oval in shape, 
hard, dirty- brown in color, and measured 
three-quarters of an inch in one diameter 
and one-half inch in the other. No nausea 
followed the operation, and no pain. On the 
following day only sterile water was adminis- 
tered by the mouth, nutrient enemata being 
given per rectum every four hours. Two 
days after operation a large ordinary enema 
produced a natural movement of a light 
color. The wound healed in a perfectly 
aseptic manner, the discharges from the 
bowel rapidly recovered a normal appear- 
ance, and on the rst of May the patient re- 
ported herself as feeling perfectly well. Five 
days after operation the temperature became 
normal, and has remained so ever since. 

The operation just described was devised 
by the reporter some six years ago, while he 
was operating upon a patient who was in an 
extreme condition of debility, deeply bronzed 
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with bile pigment, and had suffered for many 
years from obstruction of the common duct. 
A year previous to his operation the diagnosis 
of carcinoma of the liver had been made bya 
prominent consultant of New York, and the 
advice was given that she be removed to her 
home, as she must inevitably die. At the end 
of the year, no especial change having oc- 
curred, her husband, who was a physician, 
brought her once more to New York, and 
it was then that the operation to which we 
have referred was done. On opening the 
abdomen the liver was found much enlarged 
and engorged, the gall-bladder atrophied, 
containing no calculi, moderate adhesions 
covering the cystic and common duct, which 
were, however, easily broken down, allowing 
of complete palpation of the entire bile track. 
With one finger behind the duodenum and 
another depressing its anterior surface a 
large, hard mass was readily discovered 
lying behind the center of the descending 
portion of the duodenum. This was clearly 
a calculus. McBurney at first made a some- 
what prolonged effort to so raise the duo- 
denum and bring the lower end of the com- 
mon duct into view as to enable him to open 
the latter and extract the stone. He found 
that this was quite impossible, for he could 
neither bring the lower end of the common 
duct into view, nor could he expect to be able 
to suture it. It occurred to him that if he 
entered the duodenum through the anterior 
wall of its descending portion he should come 
at once to the point where the duct joined 
the intestine. He therefore made a vertical 
incision, about one and a half inches long, at 
the point referred to, and found the papilla 
which marked the entrance of the common 
duct directly opposite the incision. A probe 
was introduced without difficulty, which, after 
passing about half an inch upward through 
the duct, came in contact with a firmly im- 
pacted stone. The orifice of the duct was 
first slightly incised, then with the aid of for- 
ceps largely stretched, until it was possible 
without difficulty to dislodge the calculus 
and draw it down into the intestine. Large 
quantities of bile immediately flowed into the 
gut. The wound in the intestine was then 
sutured with three rows of silk. The parts 
that had been exposed were carefully cleansed 
and the abdominal wound sutured with cat- 
gut, leaving only a small orifice for drainage 
by means of a piece of iodoform gauze. The 
drainage material was removed at the end of 
two days, and although the superficial wound 
was somewhat slow in healing, the patient 
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made a complete recovery without fever or 
other abnormal sign of any kind. Her weight, 
which had been reduced to ninety pounds, 
within six months has returned to her normal 
standard of 180. Since that time the writer 
has frequently seen this patient, and she has 
remained in robust health up to the present 
date. 

In all the author has performed this opera- 
tion on six different occasions, the last one a 
very short time ago, and in no instance has 
the slightest delay in the healing of the 
wound in the intestine been noted. One 
patient, who had always suffered from an 
excessively irritable stomach, died after pro- 
longed and uncontrollable vomiting. No sep- 
sis or wound disturbance of any kind was 
found in this case. 

It seems that this operation has a very 
legitimate place in gall-bladder surgery, and 
one which has not been sufficiently appreci- 
ated. Why it has not been more frequently 
resorted to by others McBurney does not 
understand, unless it is from the traditional 
fear, which dates back to a period long be- 
fore intestinal surgery was understood, of 
opening and suturing a piece of gut. When 
a gall-stone lies in the common duct, at any 
point in the upper two-thirds of that passage, 
the approach to it through the wall of the 
duct is not difficult. In most cases, however, 
the management of the wound in the wall of 
the common duct is by no means simple, for 
although the wound may be left open and the 
space about it drained through the anterior 
abdominal wall with comparative safety, yet 
of course one would much prefer when it is 
possible to avoid long-continued drainage 
with its accompanying dangers. Suture of a 
wound in the common duct can occasionally 
be accomplished with comparative ease, more 
especially if the patient is thin and no adhe- 
sions exist to interfere with clean intraperi- 
toneal work; but very frequently the com- 
plete suture of a wound in the common duct 
is exceedingly difficult, especially when the 
wall of the duct has become much thinned 
by distention, and successful suture may be 
quite impossible. 

When a stone is situated at the extreme 
lower end of the passage, and when it can- 
not be dislodged to a place higher up in the 
duct, its removal without opening the intes- 
tine is a matter of great difficulty and not a 
little danger. Under such circumstances it 


seems that the removal of the stone through 
the intestine is clearly indicated, there being 
no possible objection to the method, except- 
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ing the fact that the intestine is necessarily 
incised. When one remembers, however, 
how much easier, on account of proximity, 
it is to suture the anterior wall of the duo- 
denum than to suture the incised wall of the 
common duct, and when one remembers the 
rapidity and perfection with which properly 
sutured intestinal wounds heal, the choice of 
operation in suitable cases seems to lie clearly 
in favor of the method which the author has 
described. His conviction is that this oper- 
ation has a much wider application than he 
has thus: far given it, and his experience 
would lead him to prefer this plan for the 
removal of a calculus situated at almost any 
point from the termination of the cystic duct 
to the point of entrance of the common duct 
into the duodenum. He has found the ori- 
fice of the duct very easily dilatable, and it 
may be freely incised for at least half an inch 
with perfect safety. The operation is quicker, 
cleaner and safer than the operation which is 
usually done. It has also the advantage 
that, by the introduction of a probe, the bile- 
ducts can be examined for a long distance 
upward towards the liver, and also, the orifice 
of the duct having been dilated to a large 
extent, there is far less likelihood that over- 
looked fragments of gall-stone, granular 
material, or thick bile will be retained and 
give rise to further obstruction. 


ON THE CAUSE AND MECHANICAL 
TREATMENT OF SUBLUXATION OF 
THE SEMILUNAR CARTILAGES 
OF THE KNEE-/JOINT. 


SHAFFER (Annals of Surgery, October, 1898) 
calls attention to the fact that “ Hey’s Inter- 
nal Derangement of the Knee-joint,”’ occur- 
ring as it does from trivial mishaps as well 
as from major injuries, and being a not in- 
frequent accident, it seems strange that there 
should be any doubt as to its essential trouble 
so long ago as 1803. A further study of the 
subject in Allingham’s treatise, ‘ Internal 
Derangement of the Knee-joint,” published 
in Wood’s Medical and Surgical Monographs 
in 1890, will dispel all reasonable doubt in 
the matter. It may be profitable, however, 
to inquire into its exact mode of production, 
but the essential nature of the trouble is well 
understood. 

From these and other sources, it may be 
assumed that the “internal derangement” 
described by Hey is occasioned by a varying 
degree of displacement — by even, in many 
cases, an imperceptible subluxation of one 














of the semilunar cartilages. In brief, a visi- 
ble or manually demonstrated existence of 
the subluxation is not always necessary. The 
trouble is so far “internal” that in many 
cases the ordinary physical signs of a dislo- 
cation are not to be observed or felt. The 
writer has seen several cases where the trouble 
was diagnosticated as a “sprain,” and he 
knows of two instances where the physical 
signs of the trouble were so inconspicuous 
that a diagnosis of “a hysterical joint” was 
made. 

A prolonged study of many cases con- 
vinces the author that, aside from the gen- 
erally accepted view that this subluxation 
occurs while the knee is flexed and the leg 
is rotated, there are other contributive causes 
which have not been carefully investigated— 
in short, that it is not the simple fact that ro- 
tation of the tibia occurs at the knee during 
flexion and extension of the joint, for these 
are normal movements, but rather that there 
is a delayed or hindered extension and rota- 
tion which permits this accident to occur. It 
would seem, from his studies, that this sub- 
luxation is not likely to occur, and he doubts 
if it ever does occur, except perhaps in cases 
of violent traumatism, while the quadriceps 
extensor muscle is relaxed. 

Nor is the trouble ordinarily considered as 
one which belongs to orthopedic surgery. 
Especially since Allingham’s time it has been 
regarded as being within the domain of the 
general surgeon, and so it is in its purely 
operative aspects. But, as with chronic dis- 
eases of the spine and joints, it has its con- 
servative side, and if orthopedic surgeons 
can offer relief and cure by mechanical 
means, the general surgeon will welcome 
their efforts and aid them in their work. 

It seems plain from cases the writer re- 
cords that in order to prevent the recurrence 
of a subluxation of the semilunar cartilage, 
it is necessary to correct the undue ligamen- 
tous weakness of the joint, and to prevent an 
abnormal rotation of the tibia; in short, to 
give the knee and ankle antero-posterior mo- 
tion only. Under these circumstances undue 
Strain is taken off the quadriceps and the 
ligamentum patelle, and under favorable 
conditions the latter, as well as the relaxed 
crucial ligaments, may shorten very materi- 
ally in the course of a few months. 

The object is to prevent every movement 
at the knee and ankle except antero-posterior 
motion—in short, to turn the knee into true 
hinge-joint, removing entirely the rotation of 
the tibia. The important part of the appara- 
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tus Shaffer employs, next to its simple hinge 
movement, is the joint at the knee, which is 
so arranged that it will stop the extension 
just at the point of comfort to the patient, 
and this point of comfort represents an 
absence-of strain upon the knee - joint liga- 
ments. This is very essential to the cure of 
the trouble, for experience proves that if the 
strain is taken from the ligaments they will 
shorten, and the “wabbly” knee will gain 
stability and strength in a few months. 

It is important that the center of the pad 
at the knee should be opposite the true cen- 
ter of motion (opposite the most prominent 
point on the internal condyle is near enough) 
at the knee, and that it should rest snugly 
against the condyle without undue pressure. 
The apparatus need not be made heavy, the 
principal strength being necessary in the rod 
which connects the knee with the ankle-piece. 
It is preferable to have this rod on the out- 
side. 

In many cases of Hey’s joint there is an 
acquired, or perhaps congenital, lateral mo- 
bility of the knee-joint. This condition 
existing, the normal rotation of the tibia in 
flexion or extension of the knee is greatly 
increased. 

In many cases, if not in all cases, there 
exists an elongated ligamentum patelle, 
which so modifies the action of the quadri- 
ceps extensor muscle upon the tibia that the 
force of its contraction upon the tibia is 
modified or delayed in such a way that ex- 
tension and rotation are not synchronously 
performed. And it seems more than probable 
that this condition forms an important factor 
in the production of the subluxation of the 
semilunar cartilage. 


THE CORRECTION OF SPINAL DEFORM- 
ITY BY STAGES UNDER 
AN ANESTHETIC. 


Gisney in the Medical News of September 
24, 1898, places on record additional notes 
on some cases already reported by him. He 
sets forth his plan of treatment with the idea 
of disabusing the minds of his readers, as his 
own has been disabused, of certain erroneous 
impressions and certain dangers which have 
been suggested by writers, some of whom are 
simply critics. At the same time he states 
that he has no desire to give the impression 
that the operation itself is entirely free from 
danger. The patient, for instance, may take 
ether poorly, too much force may be employed 
at the first operation, the disease itself may 
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be located in a dangerous part of the spinal 
column, or the personal environment of the 
patient may be a contraindication; yet Gib- 
ney is convinced that with reasonable care, 
such as orthopedic surgeons are in the habit 
of employing in their work, the deformity 
may be corrected by repeating the procedure, 
say half a dozen times. Again, a certain 
amount of correction may be secured without 
the use of an anesthetic by frequent renewal 
of the plaster-of-Paris or whatever dressing 
may be employed. Especially is this desira- 
ble when one is not thoroughly conversant 
with the use of plaster of Paris. Even in 
the best of hands excoriations may sometimes 
occur, and excoriations occurring in cases 
like these under consideration necessarily 
bring discredit upon the treatment. 

In England, where plaster has for a long 
time been tabooed, steel and iron appliances 
are employed, yet such appliances are gen- 
erally managed or controlled by skilful men. 
On the Continent plaster of Paris, with an 
immense amount of cotton-batting, is wrap- 
ped about the body, and it does seem that 
the deformity is bound to recur where so 
much cotton is employed. The ideal dress- 
ing would, of course, be a skin-fitting plaster- 
of Paris bandage secured accurately about 
the salient points, thus insuring a perfect fit. 
In this country most practitioners are reason- 
ably familiar with the use of plaster, and take 
certain precautions that will guard against 
excoriation. It may be just as well to state 
that excoriations are not the worst things a 
patient can have. Even if a small ulcer is 
produced over the tip of the boss, or a long 
one at the side of it, there is no real harm 
done. The only trouble is we are obliged to 
discontinue the fixation, during which period 
the deformity will recur. In the writer’s 
cases he has not seen fit to include the head 
in the dressing. He has employed piano 
felting on either side of the boss, over the 
iliac crests, along the free ribs where these 
protrude, and has bound the felting on with 
a cheese-cloth bandage after having secured 
the pads more firmly by means of a needle 
and thread. With such precautions he rarely 
finds an excoriation. 

In reapplying plaster when an anesthetic 
is not employed, Gibney has been in the 
habit recently of hyperextending the column 
and the hips, thus securing a very decided 
recession of the deformity. At the time he 
began this work he was under the impression 
that the method had not been employed in 
the City of New York. He finds since, how- 
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ever, that while this is true, it had been 
employed in Chicago. The writer then 
records five cases illustrating the points he 
has mentioned above; these include all the 
cases of Pott’s disease, while he follows with 
three cases of lateral curvature, in which 
latter cases results were not so good. Yet 
it is a slow process. One gains very little at 
each operation, and consequently gets dis- 
couraged. Inasmuch as the cases subjected 
to this procedure are extreme, as a rule, and 
inasmuch as the apparatus and exercises fail 
to effect any decidedly good results, the author 
feels that it is our duty to resort to almost 
any method which is attended by the mini- 
mum amount of danger. 

There have been a certain number of bad 
results in reported cases from the other side 
of the water, but none on this side. It is 
well to bear in mind that any good thing 
can be abused. At the same time we should 
remember that the deformities which are 
now under discussion are most obstinate, and 
at times unyielding. The aim should be to 
break up these osseous adhesions and to ren- 
der the column flexible. This being accom- 
plished and care being taken to hold the 
spine in better position for a few months, 
this treatment can be followed by gymnastic 
methods with greater hope of success. 


THE TREATMENT OF RACHITIC DE- 
FORMITIES. 


REGINALD H. Sayre (Fediatrics, Aug. 15, 
1898) recommends the following treatment 
in this condition: 

The treatment should be adapted to the 
pathological condition which aappens to be 
present at the time when the case comes 
under observation. As these bone changes 
usually take place slowly, and, except in 
acute cases, are not accompanied by much 
pain or disability, the fact that rickets is pres- 
ent may escape observation until a marked 
degree of deformity attracts the parents’ at- 
tention; but careful inspection of children 
who are brought for examination will often 
detect the presence of rickets, and the insti- 
tution of proper diet and mode of life will 
prevent incipient deformities from becoming 
marked. 

Cases like this should not be left to them- 
selves, with the information that they will 
“grow out of it,” but should be helped in the 
growing out process by treatment directed to 
improving their nutrition and general vitality. 
Cod-liver oil is certainly of very great benefit, 














and should be tried, except possibly in ex- 
tremely hot weather. It is almost always well 
digested, especially when given in the form 
of an emulsion. There has been a great deal 
of discussion both for and against the use of 
phosphorus. Kassowitz, from his experi- 
ments on lower animals, concluded that in 
small doses, long continued, it was capable of 
decreasing the size of the blood-vessels in the 
bones, and as these are abnormally large in 
rickets, he in consequence used it in the 
treatment of this disease, as he claimed with 
great advantage. Other observers have fol- 
lowed in his footsteps, and claim also very 
beneficial results, while still others have not 
found as great benefit in their observation. 
The writer, personally, thinks that it has 
yielded decidedly good results in his hands, 
though in almost all instances the child’s 
mode of life has been such that he has found 
it necessary to correct errors in diet at the 
same time, and therefore the improvement 
which he has noticed may not have been due 
to the phosphorus, although he believes it is 
responsible for part of it at least. The form 
in which he has administered it has been the 
elixir of phosphorus of the National Formu- 
lary, devised by Dr. Charles Rice, head of 
the drug department of Bellevue Hospital, 
which is as follows: 

Spirit of phosphorus, f 3 iij34; 

Oil of star anise, M xvj; 

Glycerin, f 3 ix; 

Aromatic elixir, q. s. ad f 3 xvj. 
Each fluidrachm contains 74, grain of phos- 
phorus. 

The author finds that children of a year 
old can take ;4, grain of phosphorus three 
times a day with no bad results, and in chil- 
dren somewhat older he has given ~, grain 
three times a day, with great benefit. These 
doses are much lafger than are usually em- 
ployed, but he has seen no bad effects from 
them. 

Small children with rickets ought to be 
kept in the recumbent position and receive 
daily massage, as the soft tissues of their 
bodies are as much below the normal tonicity 
as are their bones. In many of these cases 
slight antero posterior or lateral curvatures 
of the spine can be detected, and in such 
cases Sayre knows of nothing so useful as 
the wire cuirass. It is far better than con- 
finement in bed, as it permits the child to be 
carried outdoors for fresh air and sunshine— 
two great aids in cases of malnutrition, whose 
effect seems often to be overlooked, while too 
much importance is attached to drugs. 
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Curves in bones are often found even 
before children have walked, and manipula- 
tion by the hand is an excellent method of 


reducing these in slight cases. This sort 
of manipulation in the great majority of 
cases, however, can be practised but a short 
part of the twenty-four hours and must gen- 
erally be supplemented by instrumental aid 
to retain the improved position that has 
been secured by the hand. 

It is unusual for children with rickets to 
come under the observation of the orthope- 
dist until they have begun to walk, when 
they are not infrequently brought to be cured 
of pigeon-toe; and upon examination it is 
discovered that the pigeon-toe is produced 
by the child’s instinct, which teaches it to 
turn its toes in in order to avoid undue strain 
upon the arch of its foot, which the latter is 
incapable of sustaining on account of the de- 
bilitated condition of its bones, ligaments, 
and muscles; so that if we adjust an appara- 
tus which compels the child to turn its toes 
out, we will be doing it vastly more harm 
than good, causing a flat foot to result, and 
quite likely increasing the tendency to knock- 
knee, which the child very probably presents. 
We will further find, upon questioning the 
parents, that the child has always perspired 
very freely around the head, possibly to such 
an extent as to leave a wet place upon the 
pillow, and that it continues to do so, while 
careful examination of its body will reveal 
the presence of abnormally large epiphyses, 
with a history that the child has been slow in 
walking. 

If the case has advanced further, and a 
decided knock- knee or bow- leg is present, 
and it is found that the bone is at all springy, 
the author resorts to the use of a plaster- of- 
Paris bandage, extending from the toes as 
high as possible on the thigh, and bends the 
leg as nearly straight as possible while the 
plaster sets. If it has not been possible to 
wholly correct the deformity in this man- 
ner, after the expiration of a day or two, 
the author cuts through the plaster shell at 
the point of greatest deformity, and bend- 
ing the leg toward a straight line, opens a 
gap at the point where he has divided the 
plaster. Into this gap a small plug of wood 
is inserted, and a few turns of the plaster 
bandage applied to unite the upper and 
lower parts of the splint. 

In following out this treatment it is neces- 
sary to protect bony prominences from undue 
pressure, and not to correct the deformity to 
such an extent as to cause pain to the child 
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after the bandage has been applied, other- 
wise a pressure sore will be the probable re- 
sult. After a week or ten days this process 
may be repeated until the legs have been 
brought to a normal position. 

This method the writer believes was first 
introduced by Wolff, in Berlin, and has been 
in his hands infinitely more satisfactory than 
the application of braces and straps. In 
cases of children whose bones are sufficiently 
hard to make it wise to allow them to walk 
it is not practicable, as a usual thing, to apply 
a brace and strap to a bow-leg or knock-knee 
in such a manner as to exert force upon the 
bone sufficient to be of much benefit, and he 
has found this plaster dressing, which seems 
at first sight extremely clumsy and incon- 
venient, much cheaper and more effective, 
possessing the additional advantage for coun- 
try practitioners that the services of a skilled 
mechanic are not required. 

In some cases of lateral curvature the un- 
derlying cause of the deformity is evidently 
rickets. In such cases, in addition to exer- 
cise, gymnastic training, and diet, the spine 
should be supported by a plaster - of - Paris 
jacket, which should be worn until the soft 
stage of the disease has passed, irrespective 
of the time this may require. 

In cases of knock-knee and bow- legs, 
where the deformity has been corrected 
either by ‘manipulation or osteotomy, it is 
often advisable for the child to wear a slight 
supporting brace, for the purpose of prevent- 
ing the return of the deformity, and to this 
end the author thinks that instruments with 
joints are as useful as he has found them use- 
less in the correction of deformity. 

If the patient has passed to the latter stage 
of the disease, and eburnation of the bones 
has taken place, it is useless to waste time in 
endeavors to rectify the deformity by manual 
or instrumental means, and the bone must be 
broken either by an osteoclast or a chisel. 
Which instrument should be used depends 
largely upon the preference of the surgeon, 
upon his skill in using either the one or the 
other, and partly in the location of the curve. 
Sayre states that he, personally, can divide a 
bone closer to the joint with a chisel than he 
can with an osteoclast, and should prefer os- 
teotomy in cases where he wishes to make a 
section very close to a joint. But in cases 
where the bone is to be divided at a distance 
from the joint greater than two inches, he 
finds the osteoclast of Dr. Grattan, of Cork, 
a useful appliance, and in cases where he 
wishes to break the tibia and fibula in two 


places, in order to correct the deformity, he 
prefers to use it. As originally introduced 
by Dr. Grattan, it had the disadvantage of 
requiring a very skilled assistant to study the 
pressure- bar of the instrument, in order to 
avoid cutting soft tissues; but this is avoided 
in his later apparatus by making the pressure- 
bar automatically controlled by means of a 
handle which passes through the base of the 
apparatus. The straight edge of the pressure- 
bar in both of Grattan’s instruments renders 
it liable to cut the skin, and Dr. A. M. Phelps 
has modified the apparatus, curving this bar 
and making it less sharp, almost entirely re- 
moving the danger of lacerating the skin. 

In the after-treatment of these cases, 
whether we employ osteotomy or the oste- 
oclast, it is necessary that the splint em- 
ployed should pass sufficiently far from the 
seat of fracture to retain absolute control 
of the fragments, as is true of all fractures, 
and in consequence it is always wise to run 
the splint well up upon the thorax in cases of 
knock-knee and high up on the thigh in cases 
of bow-legs, in order to hold the bones in such 
position as to correct the deformity. This is 
especially true in those cases of knock-knee 
in which there is a rotation of the femur on 
its long axis, as well as a hypertrophy of the 
inner condyle, so that when the neck of the 
femur is in its normal relation to the pelvis 
the foot points outward at right angles to 
the body instead of straight ahead. In these 
cases it is not only necessary to correct the 
angular deviation at the knee- joint, but to 
rotate the lower fragment of the femur upon 
the upper, sometimes as much as 75° or 80°, 
that the foot may be brought in proper rela- 
tion to the body. In cases of bow-legs in 
very small children it is often a good plan 
to fasten the plaster-of-Paris shoes to a cross- 
bar, by means of which the legs of the child 
can be kept at right angles to its body by 
suspending them from a rod at one end of the 
bed, the chances of wetting the plaster being 
thus diminished. 

The writer emphasizes, also, the possibility 
of non-union in some of these extremely 
rachitic cases, the bone seeming incapable of 
reunion, probably on account of the great 
eburnation which is present, which has im- 
paired nutrition to an extent sufficient to 
prevent the formation of new bone cells. 
This emphasizes the importance of treating 
the case in the beginning, while the bones 
are sufficiently soft to be bent, rather than 
waiting until fracture of the bone becomes 


necessary. 














THE VALUE OF RECTAL LAVAGE AND 
IRRIGATION. 


RAMON GUITERAS publishes an exhaustive 
article on this subject in the Post-Graduate 
for August, 1898. He thinks that in rectal 
hydrotherapy by means of irrigations we 
have an extensive field for work and ob- 
servation; that the best results are obtained 
in cases where there are distinct pathological 
lesions in the rectum or lower bowel; that 
the diseases of the genital tract, both in the 
male and in the female, are far more bene- 
fited by this treatment than is generally sup- 
posed; that the influence of these irrigations 
on the secretion of the kidney as shown is of 
the greatest importance, and should be tried 
in all cases where other means now in vogue 
have proved unsuccessful; that the effects of 
this procedure on the circulation seem to be 
so stimulating and so opposed to the condi- 
tions of shock that it would be advisable to 
employ it in cases of severe operation, where 
there have been or there is expected to bea 
considerable loss of blood, as a preventive 
measure. 


ANOTHER VIEW OF CONSERVATIVE SUR- 
GERY OF THE TUBES AND OVARIES. 
Cor (Medical News, Sept. 24, 1898) pre- 

sents an exhaustive paper on this topic. He 

says the simplest form of conservative treat- 
ment consists in separating the adhesions 
around tubes and ovaries which present few 
if any macroscopic evidences of disease. This 
is, undoubtedly, a most valuable procedure, 
since these adhesions are often the.cause of 
abdominal pains entirely out of proportion to 
the local lesion. The writer’s experience is 
certainly not different from that of his read- 
ers when he says that, while many of these 
patients have been greatly benefited as re- 
gards the relief of both dysmenorrhea and 
persistent pains, the adhesions have often 
reformed. It is safe to say that up to the 
present time no method of absolutely prevent- 
ing the reformation of such adhesions has 
yet been discovered. They occur after the 
simplest aseptic celiotomies; in fact, it is the 
rule to meet with them in secondary opera- 
tions. Although he has practised the method 
frequently he has always regarded the mere 
separation of such adhesions by vaginal sec- 
tion as an operation of no permanent value, 
especially when the ovaries were prolapsed 
in Douglas’ pouch. They naturally tend to 
resume their former position, and to become 
fixed by fresh adhesions. It has seemed to 
the author much more rational to employ the 
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abdominal route, and, after separating an 
adherent ovary, to suture it near the pelvic 
brim. Conception has undoubtedly followed 
this simple procedure, but one can instance 
quite as many cases in whith the patient 
became pregnant with one or both ovaries 
buried in adhesions. 

A further step in the direction of conserva- 
tism is the puncture or excision of small cysts 
on the surface of the ovary. This seems to 
carry us back to the early days, when we 
used to remove such ovaries simply on sus- 
picion. Surely we have learned a little 
pathology since then: among other things, 
the fact that such cystic ovaries are rarely 
the forerunners of large cysto-adenomata, 
and that dropsical follicles the size of mar- 
bles may still contain healthy ova. Pozzi 
has written much on the subject of igni- 
puncture of sclerotic ovaries. But in spite 
of the amount of honest work which has 
been expended on the histology of the ovary, 
we are not yet in a position to define strictly 
the limits between normal and pathologic cir- 
rhosis in the stroma. Doubtless in the hasty 
inspection at the operating-table corpora 
fibrosa are frequently mistaken for inflam- 
matory thickening. This being the case, 
how do we know, when we puncture or 
excise a cyst, or an area of supposed cica- 
tricial tissue in the ovary, that we are really 
doing the patient a service by removing a 
pathologic condition? That she becomes 
pregnant afterward is hardly a proof that 
the operation was a direct cause of preg- 
nancy. Invest the procedure with high 
sounding terms as we may, it still remains 
an experimental attempt to remove what we 
only suspect may be a cause of future trouble. 
Curettement is usually performed as a pre- 
liminary step, so that in successful cases there 
must always be considerable doubt as to 
whether this or the abdominal operation 
was the true factor in overcoming sterility. 

It has been assumed by those who have 
written on this subject that the risks in 
ovarian and tubal resection are practically 
nil, but the writer is personally cognizant of 
a case in the practise of an eminent surgeon 
in which secondary hemorrhage followed the 
excision of a follicular cyst per vaginam. It 
was necessary to open the patient’s abdomen 
several hours after the operation in order to 
check the bleeding, and her escape from 
death was little short of miraculous. In the 
case of small purulent and dermoid cysts of 
the ovary, excision of the diseased portions 
and suture of the raw surfaces is certainly 
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not entirely free from danger, since one can- 
not be absolutely certain that septic foci are 
not left behind. Delanger, one of the en- 
thusiastic followers of Pozzi, admits that it is 
practically impossible to remove all the dis- 
eased tissue, and that we can only hope to 
reduce it toa minimum. Pozzi’s theory that 
the action of the cautery causes the absorp- 
tion of sclerotic tissue is largely theoretical; 
in fact, he limits the application of this 
method to what he calls “ microcystic degen- 
eration, and diffuse or edematous oophoritis.” 
Landau calls attention to the well known 
anatomic fact that atresia following gonor- 
rheal salpingitis is really a conservative proc- 
ess of Nature, and asks, quite pertinently, 
why, then, we should open up such tubes 
and expose the patient to the risk of a fresh 
attack of perisalpingitis, or even of death 
from infection? It is an elementary fact 
that unless a bacteriologic examination is 
made during the progress of the operation 
we are not in a position to affirm with any 
degree of positiveness concerning the infec- 
tious character of the fluid contained within 
an occluded tube. Pozzi not only asserts 
that fatal cases of sepsis have been reported 
after resection of the tubes, but believes that 
the reason why more women do not die is 
presumably due to the fact that the distal 
ends of the tube again become agglutinated, 
or else are surrounded by fresh adhesions. 

In the author's experience, which now in- 
cludes more than thirty cases (nearly all 
within the past three years), the immediate 
ill effects of the operation have not been 
such as to prejudice him against it on the 
ground of the added risk. The question as 
to the subsequent condition of the patient is 
more important. In all the cases in which 
he has operated it has been for the purpose 
of relieving severe pain and dysmenorrhea, 
and removing adnexa which were hopelessly 
diseased, or were the seat of small neoplasms. 
Most of these patients have been kept under 
observation, and with some of them it has 
been necessary to perform a secondary opera- 
tion. This experience has been supplemented 
by secondary celiotomies performed upon 
patients who had previously undergone con- 
servative operations at the hands of other 
surgeons. Doubtless this experience is not 
an uncommon one. As regards relief of 


symptoms, the following have been noticed: 

In several instances in which dense adhe- 
sions were separated, the tube and ovary on 
one side wefe removed, and on the opposite 
side were freed of adhesions and secured as 
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nearly as possible in their normal position; 
the results were not as satisfactory as could 
be wished. The adhesions evidently reformed, 
the patient suffered from practically the same 
pain as before, and but slight difference was 
noted as regards dysmenorrhea. In all these 
cases the convalescence was afebrile, no 
drainage was employed, and with few ex- 
ceptions absorbable sutures and ligatures 
were used. An examination of several of 
these patients at intervals of from three to 
twelve months after operation showed the 
presence of a painful induration at the site 
of the remaining ovary and tube. In only 
one instance, thus far, has pregnancy oc- 
curred; this is now progressing normally, 
although the patient suffered from consider- 
able local pain and menorrhagia for several 
months after the operation. 

The variations in menstruation noted when 
a portion of the ovary, including from one- 
fourth to two-thirds of the normal stroma, 
was left behind have been many. In two in- 
stances menstruation, after returning slightly 
two or three times, ceased entirely. In other 
cases the flow was slight and irregular, but 
persistent; in two more profuse than before, 
and attended by pain several days before and 
during the flow. In the writer’s experience 
the relief of dysmenorrhea has been gradual 
rather than immediate. 

This result is hardly surprising in view of 
the fact that the portion of the ovary which 
remains has been known to atrophy entirely, 
or to undergo cystic degeneration. Cases in 
which a secondary operation has been neces- 
sary for the removal of a cystoma, developing 
from the remains of the stroma, or of a tubo- 
ovarian cyst, have been reported by Martin 
and others. The author showed such a speci- 
men at a recent meeting of the Obstetrical 
Society. Chrobak’s objection, that there is 
great danger of ectopic pregnancy occurring 
in a resected tube, has fortunately proved to 
be a theoretical one so far as we are aware. 

The first thing which women desire is to be 
relieved of the pain. When they do not 
find the promised relief, the question of con- 
ception becomes of secondary importance. 
In the case of young women who expect to 
be married, or of those who have been mar- 
ried only two or three years, this question 
assumes far more importance than with those 
who have been married for several years, or 
who have already borne one or more chil- 
dren. Here the principal object of the oprr- 
ation is, it is assumed, to relieve pain and to 
restore health. 














The following conclusions are submitted: 
1. Conservative operations on the adnexa 
are to be commended in properly selected 


cases. The surgeon should avoid, on the 
one hand, tampering with ovaries that are 
the seat of slight cystic degeneration or cir- 
rhosis, and, on the other, trying to preserve 
supposed normal tissue in organs which show 
such extensive disease that it is doubtful 
whether the best interests of the patient 
(both immediate and remote) would not be 
served by complete removal. In many cases 
it is advisable to simply separate adhesions. 
As there is no way of preventing their re- 
formation, it is better to suture prolapsed 
tubes and ovaries at their normal level in the 
pelvis. 

2. In acertain proportion of cases resected 
ovaries undergo complete atrophy; in others 
the stromal remains may form the starting- 
point of cysts, requiring a second operation 
for their removal. A tube which has been 
rendered patent by dissection may again be- 
come occluded, or may form a hydrosalpinx 
or tubo-ovarian cyst. 

These are often entirely satisfactory as 
regards the relief from pain and dysmenor- 
rhea, the preservation of the functions of 
ovulation, and the occurrence of conception. 
Per contra, constant pain and dysmenorrhea 
may persist, menstruation may be absent, 
scanty, or excessive, and pregnancy is so far 
the exception that it is to be regarded as an 
unusually fortunate sequence. In any case, 
we are not in a position to affirm how far 
conception following resection of the ad- 
nexa is directly due to this procedure, or 
how far to the accompanying treatment— 
curettement, separation of adhesions, restora- 
tion of the general health, improved sexual 
relations, etc. Our main object is the avoid- 
ance of the premature climacteric. 

As regards technique, experience has shown 
that more successful conservative work can 
be done by the abdominal route, for reasons 
that are obvious—+#.c., thorough separation of 
adhesions, suture of raw surfaces, checking 
of hemorrhage, avoidance of drainage, etc. 
Catgut is preferable as a suture material. 

Asa corollary to the above, emphasis should 
be laid on the fact that since the surgeon can 
never know the exact condition of the ad- 
nexa before opening the abdomen, he must 
not allow himself to be bound by any positive 
promise as to his course of procedure at the 
oOperating-table. While he should endeavor 
to preserve healthy organs and tissues when- 
ever this is possible, and must necessarily be 
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guided to a considerable extent by the ex- 
pressed wishes of the patient, he must not 
be persuaded against his better judgment to 
practise conservatism at the immediate risk 
of her life, or to court ultimate failure in 
order to give her the more than doubtful 
chance of future pregnancy. 

The conscientious surgeon will not express 
himself too enthusiastically regarding the re- 
sults of conservative operations for fear of 
arousing hopes which may be doomed to 
disappointment. 


THE TREATMENT OF PROSTATIC HYPER- 
TROPHY BY THE GALVANO- 
CAUTERY. 


Bottini (Centralblatt fiir die Krankhetten 
der Harn- und Sexual Organe, Bd. ix, Heft 3, 
1898) describes at length the treatment of 
prostatic hypertrophy with the galvano-cau- 
tery. Any surgeon who can pass a catheter 
is able to make the incision and cauterization 
by the galvanic instrument. The operation 
is in no way difficult. The bladder is first 
emptied; there is then injected into it through 
the urethra a one-per- cent. solution of co- 
caine. The surgeon waits for five minutes, 
and after repeated anesthetization of the 
urethra and neck of the bladder introduces 
the instrument, turns the cutting portion 
against the diseased part, sets the irrigating 
apparatus in motion, and turns on the elec- 
trical current until the knife is heated red-hot. 
Slowly and gradually the cut is made through 
the prostatic tissue to the extent deemed 
necessary to allow the urine to flow freely. 
After the completion of the operation, which 
requires two or three minutes, the current is 
turned off, but the circulation of the water 
is continued until the instrument has a chance 
to become cool. The operation is extra- 
ordinarily easy and is accomplished without 
drawing a drop of blood and without giving 
the patient the least pain. The therapeutic 
effect is noticed almost immediately; even 
after a few hours the patient urinates spon- 
taneously. 

Bottini has devised two instruments, which 
he calls the cauterizer and the incisor, having 
for their object the destruction by heat of a 
more or less extensive portion of the prostate 
without injury to the mucous membrane of 
the urethra and bladder. A stream of water 
is so arranged that it flows about the instru- 
ment, cooling all parts but that brought in 
contact with the prostatic tissue. The in- 
cisor is the instrument which he prefers. 
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ONE HUNDRED AND FOUR CASES OF 
CANCER OF THE UTERUS TREATED 
BY TOTAL EXTIRPATION. 

TuHUuMIN (Berliner Klinische Wochenschrift, 
Nos. 18 and 19, 1898) contributes the history 
of 104 cases of uterine cancer treated by total 
extirpation of the womb. There were eight 
post - operative deaths; thirty-eight died of 
recurrences; seven were lost to view, although 
it was known that recurrence had taken place. 
Two died of metastasis, and in fourteen the 
cause of death was unknown. Thirty-two 
remained free from recurrence (30.7 per 
cent.); thirteen of these were living more 
than five years after operation. Of the four- 
teen cases of carcinoma of the body of the 
uterus, ten were free from recurrence; three 
of the latter were under thirty years of age, 
and one had remained well nine years, and 
one six and a half years, after operation. 
This would seem to show that the prognosis 
of cancer in young women is not absolutely 
hopeless, though Thumin notes that the 
slow-growing cancers of old women are 
much more amenable to radical cure, since 
of ten such cases six remained well for 
periods varying from one to nine and a half 
years. 

Among the cases which recurred it was 
noted that the average period of recurrence 
was a little over nine months; the average 
duration of life about seventeen months. 
The operations were completed in one period. 
In doubtful cases a portion of the growth 
was removed and examined, and if found 
malignant the surgeon proceeded immedi- 
ately to operation. In two cases the para- 
vesical tissues were involved and suture of 
the bladder was required. In both there 
was recurrence after operation, and in one 
case a ureteral fistula; twice there was sec- 
ondary hemorrhage. 


TO PALPATE AN APPENDIX. 


An easy way is to stand on the patient’s 
right, using three right-hand fingers to feel 
with, and three left-hand fingers placed upon 
these to press with. The fingers that are to 
do the feeling are pressed by means of the 
three others down under the border of the 
right rectus abdominis muscle at the level of 
the navel, and slowly drawn toward the ex- 
aminer. The author’s sole landmark, the 


ascending colon, is then felt to slip out from 
under the fingers, and by repeating the proc- 
ess toward the cecum we soon come to its 
end, and there begin to hunt for the appen- 
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dix by rolling the cecum from one side to 
the other of the finger-tips. The proximal 
end of the appendix is found near the distal 
extremity of the cecum, and we then follow 
the rest of the appendix in any direction. 
The proportion of appendices that cannot be 
palpated will become smaller and smaller as 
the finger-tips become educated. The point 
about using no muscular effort in the hand 
that is to be used in feeling is as important in 
palpating appendices as it is in palpating ova- 
ries and tubes. The very delicate sense of 
touch is preserved if the left hand is used for 
pushing upon the examining hand.— Medical 
Record, Sept. 17, 1898. 


THE RADICAL CURE OF CONGENITAL 
HYDROCELE. 


Dr. MENCIERE (Archives Cliniques de Bor- 
deaux) reports two cases of congenital 
hydrocele in which the following operative 
method was used with perfect satisfaction. 
The operation consists in making a long in- 
cision along the long axis of the tumor— 
that is to say, from above downward, the 
incision being prolonged to the inguinal ring. 
The serous membrane should be freely in- 
cised, as is done in the method of Volkmann. 
The peritoneo- vaginal canal should be de- 
stroyed by cutting transversely through it 
with the scissors. The edges of the serous 
sac thus formed should be brought together 
and sutured with catgut in such a way that 
the testicle will be contained in a recon- 
structed vaginalis, smaller than the first. 
Above this new vaginalis the serous mem- 
brane should be cut toa certain height, so that 
the peritoneo-vaginal canal will be destroyed 
beyond a doubt. Then, considering the 
superior part of this canal as a hernial sac, 
proceed with the radical cure of hernia. 
The inguinal ring is closed, the portion of 
the peritoneo-vaginal canal immediately be- 
neath is destroyed—that is, excised; the 
testicle is contained in a new vaginalis 
smaller than the first, whose walls have been 
destroyed according to the method of Volk- 
mann, the cavity not having ulteriorly any 
communication with the abdominal cavity. 
This method, differing from that described 
by Faure and from that which consists in 
simply practising a radical cure as in a 
hernia, is habitually employed. Here the 
author is not content with opening the vag- 
inalis and reckoning on an adhesive inflam- 
mation to obliterate the peritoneo - vaginal 
canal. The surgeon should not only destroy 














the canal, but should also close the inguinal 
ring. Again, instead of leaving the vaginalis 
to repair itself, as one does after operating 
for the radical cure of hernia, catgut sutures 
are employed to reconstruct it immediately. 
The operator can, with impunity, reconstruct 
the vaginalis and afterward close the in- 
guinal ring; but in the case of congenital 
hydrocele accompanied by hernia it is pref- 
erable to close the inguinal ring first, as 
indicated, and then proceed to repair the 
vaginal cavity.—Medical Record, Sept. 17, 
1898. 


ON THE SEALING OF OPERATIVE 
WOUNDS ABOUT THE ABDOMEN. 

In the Medical Press and Circular of August 
31, 1898, BisHop presents a paper under this 
title. He says it has always been noticed that 
after division of any tissues, and especially 
after the separation of those previously ad- 
herent through inflammatory changes, al- 
though all spouting or even evident vessels 
were closed by ligature, twisting, sponge 
pressure, or in any other way, fluid still con- 
tinued to exude from the raw surfaces; such 
fluid was usually colored to some extent by 
blood, and when bacteriology was even 
faintly understood, was recognized as excel- 
lent culture material for the growth of micro- 
cocci. Any failure to avoid septic processes 
in the wound, or in the cavity where these 
raw surfaces existed, was attributed to the 
presence of this fluid, which, gradually accu- 
mulating and becoming stagnant in the closed 
wound or cavity, was supposed to decompose, 
and it was assumed that the accompanying 
poisonous material thereby resulted. And 
no one can doubt but that this was true. 
The practise adopted was, however, one- 
sided. Every attempt was made to remove 
this fluid. Chassaignac introduced his rub- 
ber drainage tube; Koeberle, one made of 
glass; and Macewen, tubes made of decal- 
cified chicken bone. Counter openings were 
made in the most dependent parts so that 
the influence of gravity might be enlisted in 
the attempt to drain it away quickly. In the 
case of the abdomen all such fluids were be- 
lieved to gravitate into the pelvis; in women, 
into Douglas’ pouch. Presently it was found 
that so long as the tube remained, so long 
was there always some fluid to remove, and 
that if left too long even pus was found in it, 
even if none were previously present. Soa 
tule arose that when the fluid was colorless 
and sweet the tube might be taken away. 
Some surgeons preferred to leave a rubber 
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tube when the glass was discarded, gradu- 
ally, and day by day, shortening this, re- 
gardless of the fact that if their previous 
theories were true the shortened tube could 
not reach the remaining pool of stagnant 
fluid, and so at last it was abandoned to the 
same risks as those existing at first. But 
the glass drainage tube had several dangers 
of its own. Unless it were constantly moved, 
or rotated, omentum and even bowel wall 
was caught in the small openings at the 
lower end of the tube, not only plugging 
them and so preventing any flow towards 
the tube, but themselves becoming injured. 

Taking one hundred cases each of similar 
pelvic inflammation, untoward results, inclu- 
ding fatal and complicated cases, followed in 
twenty per cent. undrained, but in fifty-four 
per cent. of drained operations; suppuration 
of the abdominal wound existed in. fourteen 
per cent. of undrained, in twenty-four per 
cent. of drained cases. Deaths were six 
per cent. in undrained, thirteen per cent. in 
drained. These statistics are taken from a 
résumé of 563 abdominal cases. 

Nor should all these troubles be avoided, 
had the patient or surgeon heard the last of 
the drainage tube. There was yet another, 
and apparently an unavoidable, result, and 
that was subsequent ventral hernia. The 
muscles of the abdominal wall are so dis- 
posed that, when firmly united, their com- 
bined action compresses the abdominal con- 
tents towards the spine, but when once the 
central union is divided, each half tends to 
drag itself still farther from its fellow of the 
opposite side. If reunited at once, and kept 
together by sutures which will not yield until 
the plastic stage is over, and a firm fibrous 
union established, hernia does not appear to 
be probable, but if allowed to remain open 
at any one spot until granulation tissue is 
formed, the union is for a long time so soft 
and pliable that the action of the muscles 
slowly but surely thins it out, until a very 
little increase in the internal pressure of the 
abdominal cavity demonstrates the weak spot 
by a hernial protrusion. 

The writer then inserts a case illustrating 
the point above stated. He says we may 
consider pus found in chronic pus sacs as 
practically free from active organisms, and 
as merely representing the débris left behind 
after the authors of it have perished. With 
regard to other fluids, Waterhouse’s observa- 
tions show the necessity for careful hemo- 
stasis, before the closure of the peritoneum, 
so as to avoid the possibility of including 
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blood clots of any size. The only other fluid 
likely to be present in the majority of cases 
will be the serous oozing from any large ad- 
hesion which has necessarily been separated 
during the operation. As far as possible 
such raw surfaces should be covered by 
adjacent peritoneum, which is attached so 
loosely that in most instances it can be 
drawn over them, and this fluid may safely 
be left to be dealt with by the peritoneum. 
It is of course evident that progress in this 
direction is absolutely dependent on the ex- 
clusion of germs, the maintenance of absolute 
asepsis. 

There remain a very few exceptional cases 
in which great damage has been done to 
intestine, and in which it is impossible to feel 
certain that the bowel wall may not give way. 
As to these opinions are still greatly divided, 
and it seems at present impossible to lay 
down any definite rule—but these cases are 
rare. 

The question of drainage of the abdominal 
cavity incidentally involves the question of 
general drainage of wounds, and it is easy 
to show that most of the arguments used in 
reference to the one apply with similar force 
to the other. In this relation, however, the 
treatment of the incision in the abdominal 
wall is of importance. If no drainage is 
required for the cavity, then no drainage is 
needed for the abdominal wound. We have, 
by its elimination, all the conditions favorable 
for primary union of the tissues composing 
that wall; and when once the whole line of 
incision is closed, and the edges of the skin 
approximated in a right line, it is evident 
that the second question arises to which we 
have referred as in process of change, and 
that is the one of dressings. 

If we could at the moment when the oper- 
ation is finished apply some air-tight material 
which would seal the wound from the en- 
trance of anything from without, and which 
would remain air-tight until healing was 
complete, all nutrient fluids would be pre- 
served for their legitimate purpose, bacteria 
would be absolutely excluded, and primary 
union might be reckoned upon. 

The first attempt under this line of reason- 
ing was made with collodion and a wisp of 
cotton wool, which was so arranged as to 
cover the wound and its surrounding skin for 
some distance. Good results were obtained 
by this, but perhaps a later material has on 
the whole shown itself more fitted for the 
work. The collodionized wool shuts off the 
line of incision from immediate observation. 
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With the new dressing —celloidin—a trans- 
parent, closely adherent film could be applied, 
which in addition to this advantage of 
transparency added another of strong con- 
traction. This latter quality acted for good 
in two ways: it decreased the area of the 
scar, an immense addition for good in some 
instances, as in scars about the face, and it 
tended to contract the skin vessels immedi- 
ately around the line of union, thus limiting 
the tendency to overfulness of those vessels 
after any traumatism. 

Dr. Mackenzie has reported three cases 
treated in this way with success: an amputa- 
tion of the breast, removal of a large lipoma 
from the gluteal region, and a strangulated 
hernia. To these the writer adds three out 
of a large number as illustrating its use in 
abdominal practise, typical of its advantage’ 
and at the same time of the advantage of the 
principle of non-drainage. 

In all these cases, as in most in which this 
method has been used, the temperature rose 
during the first twenty-four hours; it did not 
go beyond 100°, and then steadily fell, not 
rising again. 

Perhaps the last case emphasizes most 
thoroughly some of the advantages of the 
practise of sealing as opposed to the use of 
dressings. Children bear confinement badly, 
and its evil effects would have been greatly 
intensified had the use of drainage in this 
case necessitated the constant employment 
of dressings and bandages. 

Of course, in order to avail oneself of 
these advantages, sterility during the prece- 
dent operation is doubly necessary. If, how- 
ever, this is secured, the only other drawback 
that he has found to its use has been its tend- 
ency to produce small blisters at its edge. 
The celloidin plate, as it sets, contracts and 
drags upon the skin in all directions towards 
the line of union. Its edge frills, and just 
there small blisters will rise during the first 
two days. But if these are opened, the fluid 
dried off, and the surface dusted with boracic 
acid, so far he has seen no ill effect. If the 
blisters are not too large, they may indeed 
very safely be left. They gradually dry up, 
and when the whole covering becomes loose, 
as it tends to do between the tenth and the 
fifteenth day, being then only held by the 
sutures, the new epidermis has formed under 
the now dry scurfy material which represents 
the blister. 

Even if the asepticity of one’s work is not 
perfect, it is an advantage to be able to see 
at once through the transparent dressing 











where it is faulty. Increased redness and 
heat are easily recognized, whilst the tension 
of increased swelling is quickly appreciated 
by the patient in its earliest stuge, the cel- 
loidin being very resistant. 


TREATMENT OF TUBERCULOUS CYSTYI- 
TIS BY INSUFFLATION OF 
STERILE ATR. 

REYMOND (Ann. des Mal. des Org. Gén.- 
Urin., 1897, No. 8), led thereto by the excel- 
lent effects of laparotomy upon tuberculous 
peritonitis, has employed the insufflation of 
sterilized air in the treatment of vesical 
tuberculosis. Three cases were thus treated, 
all with benefit. In the first case there was 
marked amelioration of all symptoms after 
two insufflations. In the second one injection 
was followed by almost complete disappear- 
ance of the painful symptoms. In the third 
a permanent improvement was obtained after 
the third injection. 

The method is pursued by means of a soft 
sterile catheter and syringe of about 100 cubic 
centimeters capacity. The air is filtered 
through a small wad of cotton placed in the 
nozzle of the syringe. One hundred cubic 
centimeters of air is driven in very gently 
and allowed to escape. Then twice or three 
times this amount is driven in rapidly and 
allowed to remain for five minutes, after 
which the catheter is suddenly withdrawn. 
The treatment is painless and should be 
repeated every second or third day. 


WOUND TREATMENT. 


RUTHERFORD Morison gives the follow- 
ing summary of wound treatment in the 
Medical Press and Circular of August 31, 
1898: 

The antiseptic method, if contact of strong 
antiseptics with raw surfaces be avoided, 
allows of ideal wound healing. 

In an uninfected wound no drainage is 
necessary. 

For the arrest of hemorrhage, torsion should 
replace the ligature in the great majority of 
cases. 

Buried catgut sutures are the best for 
securing apposition of the deeper structures 
and the skin, for by their use stitch abscesses 
and the pain and trouble of removing sutures 
may be avoided. 

All clean wounds should be left undis- 
turbed for ten days, and should then be 
healed. 


REVIEWS. 
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A TEXT-BOOK OF PHysIOLoGy. Edited by E. A. Scha- 

fer, LL.D., F.R.S. Volume I. 

Edinburgh and London: Young J. Pentland. New 

York: The Macmillan Company, 1898. 

Here we have at last, in the English lan- 
guage, an exhaustive encyclopedic work upon 
Physiology, the chapters of which have been 
prepared by investigators who have devoted 
their lives to the study of the functions of 
the parts of which they write. Inthis respect 
the volume before us closely resembles the 
material which is to be found in Hermann’s 
exhaustive work upon this subject, which so 
far as we know has never been translated 
into English, save, of course, that in the pres- 
ent volume physiology is described as it-exists 
to-day, whereas Hermann’s work deals with 
it as it existed twenty years ago. A feature 
of this volume, too, is the fact that copious 
bibliographical references are given in con- 
nection with every subject with which it 
deals, and while the illustrations are not as 
beautiful as some we are wont to find in other 
modern books, they are sufficiently good and 
sufficiently numerous to make the text of this 
the first volume clear and useful. Doubtless 
the second volume, which will deal with: the 
functions of the nervous system and with the 
circulation of the blood and similar impor- 
tant topics, will be more profusely illus- 
trated. 

The chapters which make up Volume I 
deal with the chemical constituents of the 
body and food, with physiological chemistry, 
the blood, the lymph, the digestive processes, 
the urine, the milk, the function of the skin, 
the chemistry of respiration, animal heat, 
metabolism, and finally with the influence of 
the ductless glands upon metabolism, or in 
other words, internal secretions. 

The book is one which the teacher of 
physiology cannot possibly do without, and 
is highly to be commended to physicians who 
are sufficiently anxious to make their methods 
rational to constantly bear in mind the fact 
that a thorough acquaintance with physiology 
is the sine gua non to professional success. 


A TEXT-BOOK OF PATHOLOGY. By Alfred Stengel, 

M.D. Illustrated. Price, $4.00. 

Philadelphia: W. B. Saunders, 1898. 

Dr. Stengel tells us in his preface that he 
has endeavored to present the subject of 
pathology rather from its clinical than its 
laboratory aspects, and that he has avoided 
as far as possible questions about which con- 
troversies are being waged, except in the 
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case of the nervous system, where a certain 
amount of controversial information is neces- 
sary. The book consists of nineteen chap- 
ters. Of these the earlier ones deal with the 
etiology of disease and with diseases of nutri- 
tion and metabolism, with disturbances of the 
circulation and of the blood. The fifth chap- 
ter deals with regeneration and degeneration, 
and the sixth with retrogressive changes, while 
the seventh and eighth deal with bacteria 
and diseases caused by them, with animal 
parasites and the diseases which result from 
their being taken into the body. The second 
half of the book is devoted to Special Pathol- 
ogy and deals with the diseases which affect 
the various organs of the body. We are glad 
to see that Dr. Stengel advances the theory 
that fever may exercise a conservative influ- 
ence (p. 43), as we believe that in many in- 
stances it is by no means as harmful a process 
as many have supposed it to be. Some of 
the definitions which are given are so concise 
and brief that one wonders after he has read 
them whether all of the information which 
should be given is contained in them, but if 
it is, so much the better. We are sorry to 
note that very few of the cuts are original, 
and the colored ones are taken from other 
publications invariably. As, however, these 
publications are exceedingly good, this is not 
a serious blemish, except that it detracts from 
the original character of the work, and he 
who writes a book to-day should use every 
endeavor to justify his contribution to med- 
ical literature by making his work distinctly 
characteristic. In the text Dr. Stengel has 
undoubtedly succeeded in this line. 

Physicians as they get more and more 
busily engaged in practise are too apt to 
neglect books of this sort, partly from lack 
of interest and partly because they feel that 
the text is oftentimes too much divorced 
from practical medicine to be of value to 
them. This is certainly not the case with 
Dr. Stengel’s volume. It is emphatically a 
very useful book for the student and also 
for the practitioner, and we look forward to 
keeping it close at hand for constant refer- 
ence. 


ESSENTIALS OF MATERIA MEDICA AND THERAPEUTICS. 
Fifth Edition. By Henry Morris, M.D. 


Philadelphia: W. B. Saunders, 1897. 

Aside from all that may be said for or 
against books of this class (quiz compends) 
we pass over its pages to discover the real 
value of the contents, and we feel the more 
inclined to do so since the text deals with 
topics in touch with the objects of the Ga- 
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ZETTE, Further than this, the author is frank 
enough to state that criticisms, both public 
and private, will be gladly received. 

The drugs discussed are studied according 
to classes, and the classification is practically 
that of Wood, which is probably the best ex- 
tant, although it is odd to find that opium is 
not included under the heading of “drugs 
which affect the body by influencing excretion 
and secretion.” The advantages of classifica- 
tion are many and so are the objections. 

As criticisms are asked for the following 
may be made: The definition of oleoresins 
on page 23 is not that usually given, to say 
the least. The statement that the time to 
use quinine in intermittent fever is in the 
sweating stage is contrary to our present 
knowledge. The statement about hydrastin 
is very crude, even if correct, and few will 
believe that iron is of value in epilepsy, nor 
is it usually taught that in anemia this drug 
should be given till the patient is suffering 
from headache, nausea, and flushing of the 
face. Hydrated magnesia is scarcely a pur- 
gative (p. 54); turpentine is not an antidote 
to phosphorus. The singular and plural are 
mixed on page 68. Under calcium chloride 
nothing is said of its use as an antihemorrhagic, 
and if any one believes that antipyrin is not 
irritating hypodermically let him try it. We 
do not believe that acetanilid is primarily a 
heart stimulant in toxic dose. The answer 
to the question, “ How do hypnotics act?” is 
long and difficult to understand, and the 
assertion that opium depresses the cardiac 
motor ganglia needs indorsement. The 
catheterization of the patient in opium poi- 
soning to prevent reabsorption of the drug is 
not half as important as repeated lavage of 
the stomach, which is not mentioned. We 
doubt whether the bromides cause sleep by 
producing cerebral anemia, or that they 
lower blood-pressure while contracting the 
blood - vessels; and, finally, the statement 
that no case of acute poisoning is on record 
is incorrect (see Wood’s Therapeutics). We 
doubt if coca ought to be classed as an ano- 
dyne, for it is really a stimulant, and the 
teaching that death from chloroform is due 
primarily to cardiac paralysis is hardly cor- 
rect. - Whether death from ether is usually 
respiratory is a question, for it is as a result 
of the action of ether upon the lungs or 
kidneys that death commonly takes place. 
Strychnine is not all of it eliminated un- 
changed in the urine, nor is chloral, given 
hypodermically, a useful means of treating 
nux vomica poisoning. Nitroglycerin is not 

















the slowest of the nitrites, and nothing is said 
of the effect of the nitrites on the vagus. We 
do not believe that pilocarpine raises arterial 
tension in man, and we think the use of it 
in pulmonary edema is, to speak mildly, very 
dangerous. As this book is entitled the 
“Essentials of Therapeutics,” it is important 
that it should be essentially correct, and 
these suggested corrections will improve 
the next edition. 


THE PRINCIPLES’ AND PRACTISE OF HYDROTHERAPY. 
A Guide to the Application of Water in Disease. By 
Simon Baruch, M.D. Illustrated. 

New York: William Wood & Company, 1898. 
This large octavo volume of 429 pages is 
Dr. Baruch’s latest and best contribution to 
the subject of hydrotherapy, a subject with 
which Dr. Baruch’s name, at least in this 
country, is closely associated. In the early 
portion of the volume we find chapters in 
which are discussed the physiological effects 
of water, the functions of the skin, and the 
physical properties of water, while in Chapter 
IV the effect of the various hydriatic appli- 
cations upon the physiological functions of 
the body are described. With the fifth 
chapter we pass to a description of the 
various forms in which water can be used 
and the diseases to which it may be applied 
with advantage. Finally, the book closes in 
its twenty-seventh chapter with a historical 
epitome and a description of hydrotherapy 
in various countries. From time to time 
through its pages are illustrations showing 
how Dr. Baruch employs the various kinds 
of baths, and these illustrations add much to 
the practical utility of the volume. One 
thing which pleases us particularly is the 
fact that Dr. Baruch has cast aside empiri- 
cism as far as possible and devoted himself 
to the application of water in disease as 
governed by strictly rational and physiolog- 
ical ideas. We are also very much pleased 
to note that, unlike many persons who are 
enthusiastic in the use of any therapeutic 
procedure, his statements are well judged 
and he is not carried away by his enthusiasm. 

He admits that the routine application of 

the cold bath in typhoid fever is not ab- 

solutely essential, telling us that a properly 
applied wet pack is a useful and acceptable 
alternative in fevers under such circumstances, 

We are also pleased to note on pages 136 

and 137 that the patient is to be lifted from 

his bed into the tub during an attack of 
typhoid rather than be allowed to move him 
self, and on page 138 there is an excellent 

illustration as to the method by which a 
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patient should be treated after he comes 
from the bath when suffering from this dis- 
ease. In this connection we would call 
particular attention to the résumé of the 
methods which may be employed satisfac- 
torily in the treatment of typhoid fever on 
page 269, and particularly important is the 
advice that in advanced and neglected 
typhoid the plunge bath is not as wise as 
are other methods. 

As we have said before, the book is valu- 
able not only because it tells us how to use 
water in the treatment of disease, but because 
the statements of the author are countered 
by correct views as to physiological and 
pathological processes. 

THE CARE OF THE BaBy. By J. P. Crozer Griffith, 

M.D. Second Edition, Revised. 

Philadelphia: W. B. Saunders, 1898. 

Dr. Griffith has provided the profession 
with a book which they can with safety and 
advantage place in the hands of such of their 
patients as are young mothers, and although 
in some portions of the work it has seemed 
to us he has given almost too much medical 
information, he has, as a rule, avoided the 
mistakes which have been made by other 
writers, who have endeavored to present 
medical facts to the lay mind. 

There are eleven chapters in the book. 
After the introduction the first chapter deals 
with the important subject of “Before the 
Baby Comes,” and then with the baby and 
its growth, its toilet, its clothes and food, its 
sleep, its government, its care-takers, the 
rooms in which it lives; and, finally, there is 
a chapter upon the sick baby, which chapter 
makes up almost one-third of the book, and 
in which are discussed most of the ailments 
from which children suffer. In the appendix 
a large number of pages are taken up with a 
discussion of remedies for local use and 
with a consideration of food preparations to 
be employed during illness. A copious in- 
dex completes the volume. 

The opening words under the chapter de- 
voted to the consideration of the sick baby 
show us that Dr. Griffith has endeavored to 
prevent home treatment, which is so often 
disastrous in its results. He tells us that 
the chapter is not designed to render the 
mother capable of “doctoring” her own 
children, inasmuch as in the treatment of the 
sick baby the experienced physician often 
has his hands full. With this advice the 
book may be considered, as we have stated 
in the beginning of this notice, a safe and 
good one for mothers. 








—————— 


rrr rene rs re - 


858 


A LABORATORY GUIDE IN URINALYSIS AND TOXICOL- 
ocy. By A. T. Witthaus. Fourth Edition. 
New York: William Wood & Company, 1898. 

Professor Witthaus has long been known 
as the author of a successful book designed 
to aid the student in acquiring the rudiments 
of chemistry. In the present edition the first 
point of interest which strikes us is the fact 
that he has apparently taken up with the 
newer form of spelling: thus sulphate is 
spelled sulfate; but that he is not consistent 
in the new method is shown by the fact that 
he speaks of phosphates and spells the word 
phosphate. 

The volume deals with chemical manipula- 
tions, with reactions, with the analysis of 
urine and urinary calculi, and with the de- 
tection of the various poisons. It is distinctly 
designed as a manual and not as an exhaust- 
ive treatise, and ably fulfils the object for 
which it was written. 


A POCKET FORMULARY FOR THE TREATMENT OF Dis- 
EASES OF CHILDREN. By Ludwig Freyberger, M.D., 
Vienna. 

London: The Rebman Publishing Company, 1898. 


This is a little volume about the size of a 
visiting list, bound with a flexible cover, and 
designed to give the properties and doses of 
most of the remedies which are commonly 
employed in the treatment of the diseases of 
childhood. How useful it will be we do not 
know. Under the head of each drug (each 
drug being arranged alphabetically) we find 
its properties, its uses, its therapeutic doses, 
and usually the formula illustrating how it 
can be used. In other words, it differs but 
little from the ordinary prescribing manuals, 
except that it is devoted particularly to the 
maladies of childhood. So far as we have 
been able to discover the statements made 
are reliable (with the exception that castor 
oil should follow the use of male-fern, which 
is dangerous) even if limited in their value by 
reason of their briefness, and errors in dose or 
therapeutic advice are as a rule not manifest. 


AN AMERICAN POCKET MEDICAL DICTIONARY. Ed- 
ited by W. A. N. Dorland, A.M., M.D. 
Philadelphia: W. B. Saunders, 1898. 


No sooner is one useful dictionary pub- 
lished than another steps into the field to 
challenge its success and to illustrate that even 
that which seems perfect to the uninitiated 
may by care be improved. This little volume 
is stated to contain the pronunciation and def- 
inition of no less than 26,000 terms used in 
medicine and kindred sciences, accompanied 
by sixty extensive tables dealing with such 
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subjects as aneurism, oils, weights and meas- 
ures, reflexes, and the various forms of micro- 
organisms. The medical student of to-day, 
therefore, has before him three small pocket 
medical dictionaries, about the size of the 
ordinary visiting list, from which he can 
“take his pick,” and we may add that should 
he choose this one he will obtain a lexicon 
of value to him not only in his student days, 
but for many years after. 


STUDENTs’ HistoLocy. By Maurice N. Miller, M.D. 
Revised by Herbert U. Williams, M.D. Third Edi- 
tion. Iilustrated. 

New York: William Wood & Co., 1898. 


Eleven years ago this useful manual of his- 
tology first appeared, the present third edi- 
tion being revised by Dr. Williams, who has 
endeavored to bring it in every way in touch 
with modern histological investigations. It 
is well printed and the cuts are well exe- 
cuted, which is an important factor not only 
for the sake of clearness, but because in this 
volume they are very numerous, and if badly 
executed would simply occupy valuable space 
to no purpose. Directions are given for the 
use of the microscope, the preparation of 
tissues for microscopical examination, and 
then in Part II a description is given of 
the microscopical examination of the various 
tissues of the body, including cartilage, bone, 
muscular tissues, and the various organs. By 
the judicious use of various sized type the 
points in the text which require emphasis 
are readily picked out. 

The book strikes us exceedingly favorably 
and deserves, in our opinion, increasing suc- 
cess. 


THE TREATMENT OF SKIN CANCERS. By W. S. Gott- 


heil, M.D. 
New York: International Journal of Surgery Co. 

This little book of some fifty odd pages 
deals mainly with the recognition and treat- 
ment of skin cancer, particular stress being 
laid upon the caustic method as the one 
which experience has commended to the 
author. He holds that arsenic is the caustic 
par excellence in all cases of cutaneous car- 
cinomata in which treatment with an agent 
of that kind is applicable, since it possesses a 
selective action, and is not hurtful to healthy 
tissue nor to the organism at large. Its use 


always should be preceded by curetting, and 
in extensive ulcerations a part of the lesion 
only—some three or four inches—should be 
treated at one time, not because of the dan- 
ger of absorption, but to keep within bounds 
the pain and swelling. Marsden’s paste is 











the one preferred; this is made up of two 
parts of arsenic to one of powdered gum 
acacia. The paste should be made fresh and 
applied by spreading it upon a piece of rub- 
ber plaster. 

Some illustrative cases are appended, only 
two of which were followed a sufficient length 
of time to justify the belief that the cure was 
permanent, 


THE OFFICE TREATMENT OF HEMORRHOIDS, FISTULA, 
ETC., WITHOUT OPERATION. By Charles B. Kelsey, 
A.M., M.D. 

New York: E. R. Pelton, 1898. 

In this book are found three lectures by 
Kelsey, none of them entering into practical 
details. The first lecture has for its object 
the counteraction of the prevalent idea in 
the medical profession that hemorrhoids and 
fistula are to be cured only by operation. 
The method of curing them by operation 
is, however, not described. The second lec- 
ture proves that the rectal surgeon should 
be both a skilled gynecologist and a ready 
abdominal operator. The third lecture is an 
argument in favor of rectal resection in favor- 
able cases. 

The main purpose of the book is appar- 
ently to call the attention of the profession 
to the advisability of referring rectal cases 
to its author. 


CONTRIBUTIONS TO ORTHOPADIC {SuRGERY.’ f By A. 
Sydney Roberts, M.D., with a Brief Biographical 
Sketch by James K. Young, M.D. 

Philadelphia, 1898. 

This collection, undertaken for private dis- 
tribution and prepared by the editor as a 
debt of gratitude, recalls the clear common 
sense and mechanical talent which had Dr. 
Roberts lived would have placed him among 
the world’s foremost orthopedists. The 
papers, though written more than ten years 
ago, are still modern and can be studied with 
profit. Dr. Young in his memoir has fittingly 
and generously eulogized Dr. Roberts. 


TESTS AND STUDIES OF THE OCULAR MUSCLEs. By 
Ernest E. Maddox, M.D., F.R.C.S. Ed. 
Bristol: John Wright & Co. London: Simpkin, 
Marshall, Hamilton, Kent & Co., Lim.; Hirschfeld 
Bros., 82 High Holborn, 1898. 


“The endeavor of this little work has been 
to cull, from the many tests for the ocular 
muscles scattered through ophthalmic litera- 
ture, a selection of the best, to be interspersed 
with a few original ones, and with several 
studies of the ocular movements.” This is the 
modest opening paragraph of the preface of 
this publication, which is admirable in every 
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respect. Ophthalmologists are already deeply 
indebted to Dr. Maddox for his tests to reveab 
the various phorias and for his book on the 
“Clinical Use of Prisms and the Decentering 
of Lenses.” The present volume increases 
this indebtedness, and is a book that should 
be read, studied and used by every ophthal- 
mologist, and indeed, as Dr. Maddox himself 
suggests, by physicians who are investigating 
the phenomena of nervous disease. 

In order to gain some idea of the scope of 
the book, it may be stated that chapters I to 
VII are concerned with anatomical, physio- 
logical, and indirectly with optical, princi- 
ples, while chapters VII to XII contain what 
may be described as the practical matter, and 
deal with strabismus, ocular paralyses, mne- 
monics for ocular paralyses, ophthalmoscopic 
corneal images and suppressed squints, the 
name which describes the various types of 
heterophoria or latent deviations. The book 
concludes with a chapter on latent torsion, 
the eye in darkness, and an appendix, in 
which some of the newer matter taken from 
Mr. Priestley Smith’s Bowman Lecture for 
1898 is incorporated. 

A pleasing thing is Dr. Maddox’s skill in 
analyzing the literature and the full and fair 
credit which he gives to American scientific 
investigation and ingenuity in this line of re- 
search, particularly to the work of Stevens, 
Savage, Risley, and Duane. The book con- 
tains more than one hundred illustrations, for 
the most part black and white cuts, which 
amply illustrate the text. The print is good 
and clear, and the book of convenient size 
and well bound. G. E. de s. 


Dirge HEILPFLANZEN DER VERSCHIEDENEN VOLKER 
UND ZEITEN. Ihre Anwendung Wesentlichen Be- 
standtheile und Geschichte. Ein Handbuch fir Arzte, 
Apotheker, Botaniker und Droguisten. Von Dr. Med. 
et Phil. Georg Dragendorff. 

Stuttgart: Verlag von Ferdinand Enke, 1898. 


Those who are familiar with the splendid 
work done by Professor Dragendorff, at one 
time professor at the University of Dorpat, in 
the realm of medical botany, will welcome this 
his last contribution to medical literature, and 
the welcome will be all the more heartfelt 
because the manuscript was completed but a 
short time before this distinguished investi- 
gator died. Like many German works it is 
divided into fasciculi which deal with the vari- 
ous botanical divisions of those drugs which 
are used in medicine and allied sciences. The 
synonyms, habitat and other information con- 
cerning the drugs are first given, and then the 
various modifications of the drugs are named. 
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Comparatively little information is given in 
regard to their therapeutic properties, but 
where the drug contains active medicinal 
ingredients these are also dealt with. It is 
therefore a book which is better suited to 
the work of pharmacists than of physicians, 
but to those who wish a complete monograph 


upon medical botany in the German language: 


this series of fasciculi, which has now been 
completed by the publication of the fifth fas- 
ciculus, will prove interesting and valuable. 


MEDICAL NEws VISITING LIST FOR 1899. 
Philadelphia and New York: Lea Brothers & Com- 

pany, 1898. 

The Medical News Visiting List has now 
been used for many years by a very large 
number of active practitioners, who have 
come to regard it as a necessary convenience 
for their practise. It contains in the first 
few pages a good deal of valuable informa- 
tion as to dosage and therapeutics, illustra- 
tions showing the portions of the body which 
should be incised for the ligation of arteries, 
and after that blank pages properly super- 
scribed for the records of cases and general 
memoranda for cash accounts and obstetric 
engagements. Lists varying from thirty to 
sixty patients a week are made up in this 
form. It deserves its success and will con- 
tinue to be a popular manual or pocket book 
of records for daily use. 


PHYSICIAN’S VISITING LIST FOR 1899. 
Philadelphia: P. Blakiston, Son & Company, 1898. 

This is the forty-eighth year of the publi- 
cation of this list, and it goes without saying 
that its continued cordial reception by the 
medical profession shows that it meets their 
wants. Its pages are outlined for thirty pa- 
tients a week, and its preliminary material 
consists in a carefully arranged dose list and 
in an abstract detailing the means of treating 
asphyxia and similar accidents. To those 
who have been accustomed to employ it we 
need not commend it. To those who have 
not seen it we can cordially indorse it. 
HisToLocy: NORMAL AND Morsip. By Edward K. 

Dunham, Ph.B., M.D. Copiously Illustrated. 

Philadelphia: Lea Brothers & Company, 1898. 

This is at once the most satisfactory and 
complete book upon the microscopic exami- 
nation of healthy and diseased tissues which 
can be found. It has been prepared by an 


author who knows the needs of medical stu- 
dents from long and well tried experience, 
and by one who being yet a young man is 
thoroughly in touch with all the most recent 
methods of microscopical study. An unusual 
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characteristic of the volume is the fact thata 
good many of the illustrations are original, 
which is a pleasing fact to discover after study- 
ing works in which the same cuts are utilized 
for the description of very different text. As 
may be imagined from its title, the first 250 
pages deal with normal histology and 130 
pages more deal with the morbid changes 
which are recognized under the microscope. 
The paper and binding are exceedingly good 
and well arranged for laboratory work or 
home study. 


- 








Correspondence. 








LONDON LETTER. 


By RAYMOND CRAWFURD, M.A. Oxon., M.D., M.R.C.P. 
LOonpD. 





To the October issue of the THERAPEUTIC 
GAZETTE we contributed some observations 
on the occurrence of erythematous rashes 
after enemata. Since this Dr. Still has read 
a paper on the subject at the Clinical Society 
of London based on twenty-six cases which 
had occurred at the Hospital for Sick Chil- 
dren, Great Ormond Street. Like ourselves 
he has succeeded in clearly establishing the 
causal relation of the enema to the rash by 
inducing repeated rashes on repetition of the 
enemata. He describes the characteristic 
eruption as appearing chiefly on the front of 
the knees, backs of the elbows, buttocks, and 
face. Occasionally the rash was scarlatini- 
form. He finds the interval between the 
enema and the first appearance of the rash 
to vary from twelve to twenty four hours—a 
much longer period than we suggested—and 
the duration from twenty-four to forty-eight 
hours, while constitutional disturbance was 
habitually absent. We cannot, however, 
agree with him as to the absence of sore 
throat and pyrexia. Dr. Still suggested 
rather happily that a certain number of the 
cases of so-called “surgical scarlatina’”’ were 
the result of enemata given before operation; 
and the resemblance was still closer because 
of the undoubted occasional occurrence of 
desquamation after enemata. Dr. Still put 
forward three possible explanations of the 
vasomotor disturbance: (1) absorption of 
some toxic substance from the soap of the 
enema, possibly from the fats or the resins 
used (in our recent paper on the subject we 
alluded to some experiments with various 
soaps, which seemed frima facie to negative 
this theory); (2) absorption of some fecal 














toxin, thrown into solution by the enema 
(the view we also support); and (3) a reflex 
effect on the vasomotor centers. This may 
or may not be, but until we know something 
of reflex action the hypothesis can hardly 
rank as an explanation. 

Dr. Snow makes some original suggestions 
as to the treatment of cancer with lymph- 
gland juice. His proposition seems to run 
much as follows: The nuclear particles of 
epithelioma are carried by the lymph to the 
adjoining glands, which arrest them and so 
prevent a general blood contamination. Mi- 
croscopically we often find the lymphatic 
glands enlarged by this form of irritation, 
and their structure altered, yet without the 
survival of any malignant protoplasm. £rgo, 
it must be the function of the lymph glands 
not only to arrest but actually to destroy the 
protoplasm of cancer. The resisting power 
of different groups of glands appears to be 
different, but in all cases the resistance tends 
eventually to be overpowered. 
therapeutic inference may best be given in 
his own words (Lancet, Oct. 15): ‘‘On the 
supposition that a natural secretion is the 
active agent, Messrs. Wanick Brothers have 
made for me an extract of fresh lymph- 
glands warranted to contain, as far as pos- 
sible, the vital qualities of the living organ. 
I have administered this to sundry cases 
with apparent benefit and never with any 
bad symptom. A gentleman seen in July, 
1897, going down hill very fast with advanced 
cancer of the stomach, and very unlikely to 
survive beyond November or December, had 
his life prolonged until last April. I hope 
later to furnish details. I have no facilities 
whatever for physiological research. The 
object of my letter is to appeal to some com- 
petent physiologist to take the matter up 
and test it in the laboratory. He would re- 
quire to ascertain whether a secretion of the 
gland is, as I suppose, the active agent, or 
whether, on the other hand, the destruction 
is effected by a phagocytic action of the 
lymph cells. Medicine is learning more and 
more to seek its best weapons in the natural 
secretions of the body itself. The above 
principle tallies with the most recent lines of 
advance.” We have no wish to discourage 
the suggested investigations, but the evidence 
from therapeutic results can hardly as yet be 
considered convincing. 

At a recent meeting of the Clinical Society 
Mr. Pearce Gould showed a case of lupus of 
the whole face treated by thyroid colloid 
with the most striking results. In three 


Dr. Snow's ; 
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weeks from commencing the treatment the 
whole ulcerated surface had completely 
healed, and the scar tissue was undergoing 
transformation from a hard hidebound state 
into a soft pliable condition. Incidentally Dr. 
Pringle alluded to a series of cases treated 
by thyroid colloid; he was of opinion that 
the thyroid colloid was by far the most effi- 
cacious preparation of the thyroid gland that 
is now used medicinally. He was able to 
point to remarkable results in a considerable 
number of cases, but his experience of the 
after history led him to believe that the cure 
was seldom if ever permanent, as foci of 
lupoid tissue always remained behind to I ght 
up the disease afresh. It was not made quite 
clear whether Pearce Gould’s was a true case 
of lupus granuloma, or whether it belonged 
rather to the category of scrofuloderma. 
Dermatologists seem agreed that the thyroid 
colloid, like the serum preparations, is much 
more efficacious in cases of scrofuloderma 
than in cases of true lupus granuloma. 

In the course of the last few months the 
crude therapeutics of the Christian Scientists 
and of the Peculiar People have on several 
occasions been unpleasantly exhibited in the 
London police courts. The last case—that 
of Major Lester—has attracted special atten- 
tion because of the high professional position 
of the patient. After his medical advisers 
had pronounced his case hopeless because of 
an advanced state of tubercular peritonitis, 
he and his family solicited the services of a 
worthy widow of the Christian Scientist per- 
suasion. This lady duly commenced her 
treatment before she had seen her patient, 
and essayed to alleviate his sufferings—aye, 
and to cure his disease—not by any medici- 
nal agencies, but by “taking up the right 
thought of the omnipotence and love of 
God.” Suffice it to say that in a period of 
one month Major Lester died after much 
suffering, in spite of the attempt of Mrs. 
Grant to usurp the special power which 
Christ had. The jury who sat upon the case 
very rightly expressed their abhorrence at 
the so-called treatment of the deceased. It 
is difficult to see in what lies the Christianity, 
and wherein the science of this treatment, 
which is no treatment. In excuse for her 
action—she having had no experiece of peri- 
tonitis—Mrs, Grant informed the jury that 
Jesus Christ never sent the sick to physicians. 
Is Mrs. Grant ignorant of the elementary 
facts of Christianity, or did she seek to cover 
herself from the penalties of the law by a 
wilful falsehood? Or knowing of the healing 
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miracles of Christ, does she hold that these 
were performed by some other power than 
that which she claims is delegated to herself 
by God? 

Has bromide of strontium any advantage 
over other bromides in the treatment of epi- 
lepsy? Dr. Roche alleges that it has. Every 
physician will agree that it is less depressing 
than bromide of potassium, but so far as we 
are aware the potassium salt is seldom nowa- 
days used alone and in large doses, but 
almost invariably in small doses and guarded 
by some tonic drug, such as nux vomica or 
digitalis. Dr. Roche has given as much as 
three drachms daily of the strontium salt 
without any unpleasant symptoms. This 
dosage is certainly far larger than could 
safely be administered in the case of the po- 
tassium salt. Dr. Roche’s plan of campaign 
is as follows: He commences with half a 
drachm night and morning in some vegetable 
infusion; if the attacks persist, the drug is 
rapidly pushed to the extreme limit of indi- 
vidual tolerance. When there is any warning 
of an attack, the patient is to take thirty 
grains at once, and repeat it every hour if 
necessary. Dr. Roche has found threatened 
attacks constantly averted in this manner, 
and as the strontium salt is seemingly with- 
out any poisonous effects there is none of the 
danger that would attend a similar dosage of 
the potassium salt. Dr. Roche particularly 
inveighs against trust in small doses. 

At the recent meeting of the British Med- 
ical Association Dr. Ewart advocated the 
alternating administration of drugs by ro- 
tation as a practical principle of treatment. 
The principle is on the lines of the rotation 
of crops by which the farmer not only rests 
but fertilizes his soil. Dr. Ewart has been 
led to adopt this principle of administration 
by such considerations as these: (1) That 
some drugs—and those are chiefly the stim- 
ulants and the sedatives—lose more and 
more of their effect the longer they are 
continued; (2) that other drugs, being slowly 
eliminated or distinctly cumulative, acquire 
through prolonged administration an in- 
creased activity, and in some instances a 
modified and sometimes a dangerous action; 
(3) that the most active dose, in the case of 
any stimulant or sedative, and in that of 
many tonics, is (putting aside summation 
of doses or of their effects) the first dose. 
On purely theoretical grounds there is be- 
yond question much to be said for Dr. 
Ewart’s suggestions, but who shall say that 
they can be brought within the sphere of 
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practical therapeutics; for when, further, 
Dr. Ewart contends that patients may often 
be placed with advantage under the joint in- 
fluence of several drugs, one trembles at the 
array of bottles around the sick-bed. We 
fancy Dr. Ewart would find as the logical 
consequence of his treatment that each of 
his nurses would demand the services of an 
experienced bottleman. Dr. Ewart argues 
that as the first dose of a drug is often 
the most effective, that therefore it is de- 
sirable that every dose should be the first 
dose; and this end he would attain by in- 
creasing the intervals between the doses. 
But what of the patient during these in- 
tervals? There is one point in Dr. Ewart’s 
remarks that will receive universal assent, 
“that the adoption of this method would 
supply an opening for almost unlimited in- 
genuity and judgment in varying the combi- 
nation of drugs and the order and periodicity 
of their rotation, to suit the individual cases,” 
or in other words, that treatment conducted 
on these lines would be an admirable school of 
mental calisthenics. 

The tuberculosis crusade progresses apace. 
At present nothing substantial has been done 
beyond the preliminary arrangements, but 
even now considerable sums of money have 
been guaranteed by the laity. Yorkshire 
leads the way, and by the munificence of one 
or two county plutocrats will soon be in a 
way to have a sanatorium of its own. The 
choice of sites must needs be a question of 
vital importance, but as the sanatoria are for 
the most part to be wooden and readily port- 
able, an initial mistake will not be irreparable. 
It is hoped that once established these sana- 
toria will be self-supporting from the contri- 
butions of the middle-class patients, for 
whom they are intended. We sincerely hope 
that their success may warrant State aid in 
providing similar sanatoria for the poor and 
destitute classes. 


PARIS LETTER. 





By A. R. TURNER, M.D. (PARIs). 





It may be of interest to your readers to 
know what is the most recent treatment 
of diabetes as advocated by Dr. Albert 
Robin, the noted therapeutist in France. In 
the first place the patient should be subjected 
to the special diet recommended in diabetes. 
If after one week of diet the sugar in the 
urine has not completely disappeared, the 
use of drugs is indicated. 














Antipyrin is of prime importance in the first 
stage of treatment, and should be adminis- 
tered as follows: 

BR Antipyrin, 0.75 to I gramme; 

Sodium bicarbonate, 0.50 to 0.75 gramme. 

For one powder; two to be taken daily. 


At this stage, tonics, such as cod-liver oil 
and quinine wine, should be administered; 
and a mineral water, such as that of Vals, 
should be taken at meal-times. 

Antipyrin should be given five days in suc- 
cession, at the end of which time the urine is 
to be again examined. If the urine contains 
less sugar the second stage of treatment may 
now be entered upon. This stage of treat- 
ment consists in the following measures: 
Every day at the midday meal forty centi- 
grammes of quinine sulphate should be ad- 
ministered. After six days of such treatment 
it may be ceased for four days, and once 
more resumed for a second period of six 
days. In the morning at breakfast and in 
the evening before dinner one of the follow- 
ing trochisci are to be taken: 

BR Arseniate of sodium, 2 to 3 milligrammes; 
Carbonate of lithium, 10 to 15 centigrammes; 
Codeine, 2 to 5 centigrammes; 

Theriacum, 25 centigrammes; 
Dry extract of cinchona, 40 centigrammes. 

For one trochiscus. Make No. 30. 


The cod-liver oil and cinchona wine are con- 
tinued. 

After two weeks of the second stage of 
treatment the urine is to be once more ex- 
amined, and the ¢hird stage of treatment is 
to be taken up. This third stage involves 
the use of opium, belladonna, potassium bro- 
mide, alkaline waters, and valerian. Thus, 
during eight days the following pill is to be 
taken: 

BR Extract of belladonna, 5 milligrammes; 

Extract of opium, I centigramme; 
Extract of valerian, 10 centigrammes; 
Cinchona powder, q. s. 

For one pill; make 50. Two pills daily at meal-times. 
The cod-liver oil is no longer given, but cin- 
chona wine should still be administered. In 
some cases from two to three grammes of 
potassium bromide daily may be given in the 
place of the preparations containing opium 
and belladonna. 

If after the above treatment the urine still 
contains sugar, the first stage should once 
more be taken up. 

In a recent lecture Dr. Robin spoke of 
the treatment of diabetic coma. After de- 
scribing a case recently occurring in one 
of his wards, he declared this condition to 


CORRESPONDENCE. 








863 


be generally fatal, but considered that it 
could be prevented by due foresight. It 
should be feared whenever the patient pre- 
sents any gastric disturbance, dyspnea, cere- 
bral excitement or apathy, and the urine on 
examination presents Gerhardt’s reaction, 
which consists in the following: If to the 
urine be added a certain amount of a per- 
chloride of iron solution, which should be 
allowed to run slowly down the side of the 
glass, the reagent, in conditions where no 
coma is threatening, gathers in the bot- 
tom of the glass, and the urine remains of 
the same hue as previous to the addition 
of the perchloride of iron solution. In 
cases, however, in which diabetic coma is 
threatening the reagent assumes a deep red 
color like that of port wine. This change is 
due to the presence of acetyl-acetic acid. In 
such cases an energetic treatment should be 
undertaken, as follows: 

1. The antidiabetic diet should be sup- 
pressed and only milk given. 

2. The bowels should be opened in order 
to admit of the discharge of all excretory 
poisons, Sulphate of sodium, which is like- 
wise diuretic, should be given: sulphate of 
sodium, 30 grammes. 

3. In order to saturate the acids formed in 
the organism twenty grammes of bicarbonate 
of sodium are to be administered daily by 
the mouth. 

4. The heart must be seen to; if the pulse 
is small, quick, irregular, the following can 
be employed: 

Powdered digitalis leaves, 60 centigrammes; 
Distilled water, 150 Cc. 


Make an infusion. Add ergotin 4 grammes, and take 
a tablespoonful three times a day. 


When on the contrary the pulse is slow, soft, 
and weak, subcutaneous injections of citrate 
of caffeine may be given, or a dose of three 
grammes of theobromine. 

5. In order to help in the digestion of the 
milk a small spoonful of the following prep- 
aration is to be given before each cup of the 
former: 


B Sulphate of strychnine, 2 centigrammes; 
Distilled water, 300 Cc. 


And after each cup the following: 


B Pepsin, 25 centigrammes; 

Malt extract, 10 centigrammes. 

6. Should any lactic fermentation occur 
fluoride of ammonium may be administered. 
It destroys the fermentations due to micro- 
organisms without affecting the soluble fer- 
ments: 
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B Fluoride of ammonium, 50 centigrammes; 
Distilled water, 300 Cc. 
A tablespoonful with each cup of milk. 


7. Inject daily subcutaneously two doses 
of glycerophosphate of sodium. 

8. Frictions of the entire body should be 
practised with the following liniment: 


B Balsam of Fioraventi, 
Camphorated alcohol, 
Tincture of cinchona, of each 100 Cc.; 
Tincture of nux vomica, 25 Cc.; 
Essence of cloves, 2 Cc. 


9. Finally, administer to the patient “ tor- 
rents of oxygen,” to use Dr. Robin’s own 
expression. 

At the Congress of Gynecology and Mid- 
wifery, held at Marseilles from October 8 to 
13, Dr. Segond, whom some of our readers 
may have seen in the United States, read a 
paper on the treatment of ectopic gestation. 
A brief synopsis of it may not be without 
interest. Dr. Segond spoke a few words on 
the medical means that had been employed, 
such as tapping, strychnine, morphine, elec- 
tricity, bleeding, and other archaic methods, 
to use an expression employed by Pozzi. 

The celebrated accoucheur of the last cen- 
tury, Baudelocque, had already spoken of 
the importance of surgical methods, however 
dangerous they might seem to be. Dr. 
Segond went on to distinguish the various 
surgical methods to be put into practise 
according to circumstances, and he employed 
the classification adopted by Pozzi in his 
work on Gynecology. This classification is 
as follows: Cases of ectopic gestation of less 
than five months’ duration, and cases of more 
than five months’ duration. Either class 
may be divided into cases of normal gesta- 
tion, and cases disturbed either by the death 
of the fetus or by some other complication. 

In the first class, where ectopic gestation 
has lasted less than five months, one treat- 
ment is indicated—laparotomy, with removal 
of the Fallopian tube. Removal by anterior 
or posterior colpotomy has been successfully 
achieved in a certain number of cases, but 
laparotomy is certainly a better operation. 
In certain cases of incipient gestation the 
tube may be incised and replaced. Follow- 
ing are a certain number of special cases: 
When the fetal cyst is intraligamental or 
situated below the pelvic peritoneum lapa- 
rotomy is still indicated, but some difficulty 
may be met with in the enucleation of the 
cyst and suprapubic drainage may be found 
necessary. If the cyst is comprised in the 


uterine horn, it is often possible to remove 
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the cyst completely without injuring the 
uterus, though in some cases it may be 
necessary to remove the uterus either par- 
tially or completely. 

In tubo interstitial gestation vaginal hys- 
terectomy is feasible, but as diagnosis 1s well- 
nigh impossible in such cases it is preferable 
to employ laparotomy. When there exists 
likewise fibroma or cancer of the uterus, com- 
plete hysterectomy is indicated; vaginal dur- 
ing the first three months, later on abdominal. 

A special chapter should be devoted to the 
complications that may supervene, and chief 
among them is hemorrhage, from simple 
hemato-salpinx to complete peritoneal effu- 
sion, comprising as middle terms encysted 
hematocele and hematocele with successive 
hemorrhages. 

In the first case, namely, hemato-salpinx 
with or without hemorrhage, constituting a 
tumor that may be removed, laparotomy with 
removal of the fetal cyst is indicated, and in 
most cases this should be completely done, 
though in some Martin has succeeded in 
opening the cyst and removing the effusion 
by the vagina. 

A second group is formed by cases of 
suppurating or septic origin. In such cases 
simple vaginal incision should be performed 
when the purulent collection is easily found, 
and vaginal hysterectomy when the lesions 
exist on both sides, unless the gestation is 
too far advanced or the mass to be removed 
too voluminous. Under such conditions 
laparotomy is clearly the best operation. 

When the gestation is advanced over five 
months, correct diagnosis is absolutely neces- 
sary, but this once established the treatment 
to be followed and the indications for opera- 
tion are those of abdominal surgery for 
tumors. 

The most important question here is not 
how one should operate, but when the opera- 
tion is indicated. Up to seven months, when 
the fetus is alive, it is better not to wait, but 
to operate, and in such cases marsupializa- 
tion and abandonment of the placenta in the 
abdomen are indicated. Of course, in case a 
partially or wholly detached placenta is found, 
with hemorrhage, complete extraction is neces- 
sary. From seven to nine months it is better 
to bide one’s time and to wart for a distinct 
indication for operation. If the fetus is dead, 
it is better to wait and to remove the entire 
cyst. When the fetus has been long dead it 
may be removed by vaginal incision. In 
such cases the placenta should be removed 
as completely as possible. 
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(Schieffelin’s) 


Colds,. 

BensolyptuS is an agreeable alkaline 
solution of various ‘highly approved anti- 
séptics, ali” of which are of recognized 
value‘in 


Catarrhal Affections 


because of their cleansing, soothing and 
héaling properties! Bensolyptus is high- 
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Bronchitis... 


An antiseptic, antispasmodic sia 
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es of the throat and air passages. eases of the 
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Needs No Disguise, cant Is FREE from ait 


PETER MOLLER'S 


Cod 1 mc Oil. 


‘Asatea of the highest standard: of unlit, 1 is now prepared by a new process, the 
result of years of ‘scientific tnvestig Anas, whereby the oil is kept. from atmos- 
“-~pheric contact from the beginning of the process of manufacture until it is safely 
. corked-up in bottles, thus preventing contaniination of any kind and-éxcluding all 
impurities. ; 


. Give this Ask for Peter: MoHer’s ii, and see that the botile—a flat; oval 

‘New Ol a oue—bears our nate as‘agents. Notice the date in “perforated 

Trial letters at bottom ofthe label. We. shall be glad to forward spe- 

: Giment of Mollef’s Ojl to members of the miedical- profession; 

either for chemical investigation or practical‘ exhibition,’ arid we shall also be-glad 
to supply full weeks regarding Moller’s New Process. 


Schieffelin & Co., New York. 
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BOIL OUR SYRINGE 


And thus keep it aseptic. It is simple, 
strong, compact, clean. # w% s#% s# 










$3 00 In handsome aluminum case con- 
. taining 6 tubes of our Soluble 
Hypodermic Tablets. 





5 a OUR HYPODERMICS 

Si because it is unnecessary. 

& | They dissolve almost instantly in cold water. Those physicians 
‘ who have been using tablets that dissolve slowly even in hot 


water will appreciate the superiority of ‘‘cold water” tablets 
especially in emergency cases. Free samples. 


x SHARP & DOHME, 


CHICAGO. BALTIMORE. NEW YORK. 





IN OVARIAN CONGESTION, HYSTERALGIA, DYSMENORRHCGA ETC. 
‘ Z "GND Crush—Take with Water or Whisky G7’ 
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WHY NOTPRESCRIBE 
TONGALINE? 


Itis no longer an 
experiment..e « 
Its value has been 
demonstrated by 
over I5 years of 
practical use.s « 











m:RHEUMATISM: 


—~ HE concurrent testimony of thousands of 
a’ physicians who have used Tongaline in 
all forms of rheumatism, whether sim- 
ple or complicated, declares it to be 
“almost a specific.” 

In all of these diseases Tongaline is an 
invaluable remedial agent, thoroughly eliminat- 
ing the toxzemia, which under other treatment 
seems ever present, hindering convalescence 
and producing relapses. Here Tongaline acts 
as an efficient alterative and eliminative, remov- 
ing causes and restoring normal conditions. 


The internal administration of Tongaline in any of its forms, as indicated, 
may be supplemented by the local application of Tongaline Liquid. 


‘NEURALGIA: 


CATT TYTTEE 
i Viga: 
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—~ HE most frequent causes of neuralgia 
are a rheumatic or gouty diathesis, blood 
disorders, malarial conditions, colds and 
/ 3 exposure. 

" Tongaline is the rational remedy in neural- 
/ gia, not only on account of its pronounced 
J) anodyne and anti-neuralgic effects, but more 
particularly from its strong eliminative action 
! on the toxines of rheumatism or gout, as well 
— as from its being a decided cholagogue. 


The internal administration of Tongaline in any of its forms, as indicated, 
may be supplemented by the /ocal application of Tongaline Liquid. 
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ANTI-RHEUMATIC. 
\ ANTI-NEURALGIC. 
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and eliminative action with positive af- 
finity for the excretory system of glands, 
necessarily producing a thorough elim- 
ination of the toxic and morbific secretions of 
the system.through the various emunctories. 

Tongaline is, therefore, an ideal remedial 
agent, not only for the prompt relief of the acute 
stage of grippe, but forthe prevention of sequelz 
invariably attended with such serious conse- 
quences. 


The internal administration of Tongaline in any of its forms, as indicated, 
may be supplemented by the local application of Tongaline Liquid. 


[ ONGALINE exercises a special alterative 
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Al the approach ofan attack of nervous head- 
| ache a dose of Tongaline will be found to 
cut it short, but it is always advisable to first 
open the bowels by the use of calomel or 
podophyline. 

In the paroxysm of nervous headache Tonga- 
line will prove most efficient, relieving nausea, 
subduing nervousness and superinducing sleep. 


The internal administration of Tongaline in any of its forms, as indicated, 
may be supplemented by the local application of Tongaline Liquid. 
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= — ONGALINE stands without a rival for the 
‘4 a relief of gout and gouty rheumatism. 
\ The first dose of Tongaline greatly alie- 
N viates the pain, generally a brisk purga- 
J tive should be given at the outset, the second or 
jj) third doses subdue the pain, and marked general 
7} amelioration is observed. With a continuance 
yy of the remedy the inflammation and tumefaction 

begin to decrease, and, in a large proportion of 
, Cases, rapidly disappear. 


§ The internal administration of Tongaline in any of its forms, as indicated, AN 4 
————— may be supplemented by the local application of Tongaline Liquid. 
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OD HESE diseases, although different in 
J § » Origin and nature, the one a neuralgic 
7 and the othera rheumatic affection, are 
y, generally associated. Hence, in the 
older ordinary treatment of sciatica and lum- a 
bago the element of pain was combated locally ‘> 
without regard to constitutional medication. 
YJ Tongaline besides being anti-neuralgic and 
anti-rheumatic, exerts a specific action on the 
excretory system, thus not only palliating the 
Sea all pain but thoroughly eliminating from the body 
. the direct cause of the disease. 
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The internal administration of Tongaline in any of its forms, as indicated, 
CE may be supplemented by the local application of Tongaline Liquid. 
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CHIONIA__—. 


THE HEPATIC STIMULANT 


INDICATED IN 


Diseases Caused by Hepatic Torpor. 





Does not purge, per se, but under its use the Liver and Bowels 
gradually resume their normal functions. 





DOSE—ONE TO TWO FLUID DRACHMS, THREE TIMES A DAY. 


PEACOCK’S BROMIDES 


THE STANDARD SEDATIVE 


INDICATED IN 


Congestive, Convulsive and Reflex Neuroses. 


Absolutely uniform in purity and therapeutic power, produces clinical- results 
which can not be obtained from the use of commercial bromide substitutes. 











DOSE—ONE TO TWO FLUID DRACHMS IN WATER, THREE TIMES PER DAY. 


PEACOCK CHEMICAL COMPANY, St. Louis, Mu. 


—AND— 
36 BASINGHALL ST., LONDON, ENGLAND. 


SEIN G 


FOR 


INDIGESTION, MALNUTRITION, PHTHISIS, 
AND ALL WASTING DISEASES. 











DOSE—One or more teaspoonfuls three times a day. For babies, ten to fifteen 
drops during each feeding. 


CACTINA PILLETS 
ror ABNORMAL HEART ACTION. 


DOSE—One Pillet every hour, or less often as indicated. 


SULTAN DRUG CO., St. Louis and London. 
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, The Safest, Most Agreeable and 
, Reliable Anti-rheumatic. 


An Important Advance in Gonor- ol 
rhoea Therapeutics. 
Ec The Odorless and Non-toxic 
lodoform Substitute. 
A Specific for All Forms of ¢ Oo . 
Headache. OUVUIL 
L The Uric Acid Solvent and Anti- 
arthritic. 


Send for samples and literature to 
FARBENFABRIKEN OF ELBERFELD CO., 40 Stone St., New York. 


Selling agents for the Bayer Pharmaceutical Products: 
Aristol, Creosote Carbonate (Creosotal), Europhen, Ferro-Somatose, Guaiacol Carbonate (Duotal), Hemicranin, Heroin, 
lodothyrine, Lacto-Somatose, Losophan, Lycetol, Phenacetin, Piperazine-Bayer, Protargol, Quinalgen, 
¢ Salicylic Acid, Salophen, Somatose, Sulfonal, Tannigen, Tannopine, Trional. 
SrVereetret 
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COLCHICINE (meTHyL’ SALICYLATE CAPSULES. 
“‘Enown and used by the Medical Profession since December 1892.”” 


NEVER FAILS IN 
Gout, Rheumatism 
AND ALL 


Rheumatoid Affections 


OLCHI-SAL is dispensed in small Capsules, each of which contains ¥% of a milli- 
gramme of Colchicine dissolved in 20 centigrammes of natural Methyl Salicylate, 
which is equivalent to 5 grains of Salicylate of 


INDICATIONS.—In Gout, Rheumatism, Neuralgia, Rheumatoid Arthritis, 
Sciatica, Dysmenorrhea ot a Rheumatic Diathesis and all allied Rheumatoid or 


Gouty Affections. 
BETUL-OL. 


CAUTION: a ‘ 
PHYSICIANS, when prescribing, are earnestly re- CRs. CNet Steet: CMS 
LCHI-SAL. 








quested to particularly specify Acompound liniment of Methyl Salicylate (dis. 
It is the only genuine and original preparation of tilled from the bark of the Betula lenta). : 
Colchicine alte te that has ever been Pronght to It is so = that it is absorbed by the skin 
their notice ant which they have used with such almost as quickly as Colchi-Sal by the stomach, 
gratifying results. and may be found in the urine almost immediately 


after application. 

INDICATIONS. — To supplement the action of 
Colchi-Sal by local —— in Acute Articular 
Rheumatism, Gout, Sciatica, etc. 


An original bottle of 50 Capsules of COLCHI-SAL sent by mail on remittance of 8 cts. to the Agents, 


E. FOUGERA & CO., New York. 


SOLO BY ALL RETAIL TS 4nND 
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Vereinigte Chininfabriken 
ZIMMER & CO., FRANKFORT o/M. 


a TASTELESS 
Euquinine "Noxroxtc. 
As effective as Quinine in MALARIA. 

Especially indicated in 
CHILDREN’S CASES. 
Specific in 
WHOOPING COUGH. 
Very effective in 
Funatrol (./t-stones 
And kindred 


GALL OR LIVER TROUBLES. 
Can be taken in = form ce after effects 
ANALEPTIC AND 


or months. 
Valido ANTIHYSTERIC. 
Specifie against SEA-SICKNESS. 








Apply for Samples and Literature. 


R. W. PHAIR & CO., Agents, 


16 Platt Street, NEW YORK. 
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HE JEFFERSON MEDICAL COLLE 
sceeiemeacae $ of Philadelphia 


Course of Instruction and Facilities. 


Four years of graded instruction are required of candidates presenting themselves for the degree of 
M.D. The instruction consists in didactic lectures and recitations, amply supplemented by clinical teach- 
ing at the bedside and in the Jaboratories and dispensaries. 

In addition to the Faculty there is a large corps of experienced instructors who assist the professors in 
practical work in the laboratories or in bedside work at the hospitals and dispensaries. Every candidate 
for the degree is personally taught, by dividing the class into small sections, in Clinical Medicine and 
Physical Diagnosis, Obstetrics and Gynecology, Major and Minor Surgery and Bandaging, Orthopedic 
Surgery, Diseases of Children, Ophthalmology, Neurology, Otology, Dermatology, Laryngology, and 
Genito-Urinary Diseases. Ample clinical material is afforded by the Jefferson College Hospital, in which 
no less than 400 patients are treated daily, and by the Philadelphia and other Hospitals. 

Laboratory instruction is given in Medical Chemistry, Pharmacy, Physiology, Clinical Microscopy, 
Anatomy, and Histology, and in Operative Obstetrics, Surgery, Pathology, and Hygiene. 

Daily instruction in the practical branches is given in the Hospital of the College, is a special feature 
of the course in the second and third years, and is without extra charge. 

A special course in Pathology and Bacteriology has been arranged for Graduates in Medicine. 

The Annual Announcement, giving full particulars, will be sent on application. 


For catalogue and information address 
J. W. HOLLAND, M.D., Dean. 
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either money order or postal note. 





By Henry 0. Marcy, H.C, Wood, D. B. St, John Roosa 
W..B. Canfield, Byron Robinson, Edward Martin, John B. Ham- 
ilton, G. Frank\ Lydston,.Germain Sée, Douglas Graham, and 
many other prominent authors, at, on an average, 


18 cents per volume 


in embossed paper covers; a little more for cloth. Postage prepaid. 


Here is the List Complete. 


Send in your orders—postage stamps will do, but we prefer 


' Tear out this Supplement and indicate by 
check the books desired. 











Inhalérs, Inhalations, and Inhalants, 
By Beverly Robinson, M.D. 
New Medications, Vol. I, 
4 " Vol. H, . 


By Dujardin-Beaumetsz, M.D. 
[Translated by EB. P. Hurd, M.D.) 


The Modern Treatment of Bar Diseases, 
By Samuel Sexton M.D. 


Antiseptic Midwifery, 
By Henry J. Garrigues, M.D. 
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The Disorders of Menstruation, 
By Edward W. Jenks, M.D. 


The Physiological, Pathological, and sate 
Effects of Compressed Air, . ; ; 
By Andrew H. Smith, M.D. 


The ie sano Diseases, Vol I, 
4 3 Vol. Il, 
By Kari Liebermeister. 

[Translated by E. P. Hurd, M.D.) 


The Modern Treatment of Diarrhea and Dysen- 
tery, . . . . . . 
By A. B. Palmer, M.D. 


Abdominal Surgery, 
By Hal CO. Wyman, M.D. 


Hysteria and Epilepsy, — 
\ By J. Leonard Corning, M.D. 
Diseases of the Kidney, 
By Dujardin-Beaumetz, M.D. 
Clinical Lectures on Certain Diseases of the Ner- 
vous System, ; ‘ : ; . 
By Prof. J.:M. Charcot, uD. ‘ 
The Radical Cure of Hernia, 
, By Henry O. Marcy, A.M., M.D., LL.D. 
Spinal Irritation, 
By William A. Matien, “MD. ; 


The Treatment of the Morphia Disease, . 
By Erlenmeyer. 


The Etiology, Diagnosis, and re of Tuber- 
culosis, ‘ ; 
By Prof. H. von ices. MD. 
(Translated by D, J. Doherty, M.D.) 


Nervous Syphilis, 
By H. ©. Wood, M.D. : 
Education and Culture as Correlated to the 
Health and Diseases of Women, . 
By A. J. ©. Skene, M.D. 


PN 9s ek ge x 
By A. H, Smith, M.D. 
Some Major and Minor Fallacies Concerning 
Syphilis, . ‘ ‘ ‘ > 
By E. L. Keyes, M D. 


Neuralgia, : 
By E. P. Hurd, MD. 


Paper. 


$0.16 
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A Treatise on Fractures, 
By Armand Després, M.D. 


Hypodermic Medication, . : ‘ , 
By Drs. Bourneville and Bricon.. . 


Practical Notes on Urinary Analysis i edition), .. 
By William B. Canfield, M.D. 
” Practical — Surgery, Vol. I, : , 
w Vol. Il, . ‘ ‘ 
By F. B. Robinson, MD. 


Lectures on Tumors, 
By John B. Hamilton, M.D., LL, 


- Pulmonary Consumption, a Nervous Disease, ‘ 
By Thomas J. Mays, M.D. oe 


Artificial Anesthesia and Ansesthetics, 
By DeForest Willard, M.D., and 
Lewis H. Adler, Jr., M.D. 

The Modern Treatment of Hip Disesie, 
By Charles F. Stillman, M.D; = ce, 


Chronic Metritis (cloth only), “> . - 3’ wr es 


By Georges Apostoll, M.D 


Cancer {cloth only), 5. 6 a PS 


By Daniel Lewis, M.D. 


Insomnia and Hypnotics, 
By Germain Sée ~ 
(Translated by E. P. Hurd, M.D.) 


Cerebral Meningitis, . .)~. . 1.4 
By Martin W. Barr, M.D. . 
Contributions of Physicians to Bnglish and 
American Literature, .... 2a ee “ ‘ 
By Robert ©. Kenner, M.D. 


Gonorrhea and its Treatment, * ‘ ‘ 
By G. Frank Lydston, M.D. 


Fissure of the Anus and Fistula in Ano (cloth only), 
By Lewis H, Adler, Jr., M.D, 


The Surgical Anatomy and Surgery of the Bar, . 
By Albert H. Tuttle, M.D, 


Sexual Weakness and Impotence, 
By Edward Martin, M.D. 


Cholera; Vol. I, . ; > é : . ‘ 


Wok ¥Y, gee : : eae 
By G. A. Stockwell, M.D., F.Z.8. 


Blectro-Therapeutics of Neurasthenia, ‘ 
By W. F. Robinson, M.D. 
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Parser. CLOTS. 
Bacterial Poisons, Ac BR oy $o.21 $0.46 
By N. Gamaleia, M.D. 
The Modern Climatic Treatment of Invalids 
with Pulmonary Consumption’ in Southern 
California, .. PP he 23 42 
By P. CO. BRemondino, “MD. , ~ 
Antiseptic Therapeutics, Vol. I, ‘ 23 44 
e he Vol. I, ‘ 23 "44 
By E. Trouessart, M.D. 
Treatment of Typhoid Fever, . 21 38 
By D. D, Stewart, M.D. 
Whooping Cough, Vol.I,. . 14 27 
“ inn: ee By ee « 14 27 
By H. Ricbardiire, M.D. 
(Translated by Joseph Helfman.) 
Landmarks in Gynecology, Vol.I, . . «; 17 33 
. " “ Vol. II, . : ; 17 33 
- By Byron Robinson, B.8., M.D. 
Where to Send Patients Abroad for Mineral and 
other Water Cures and Climatic Treatment, 16 32 
By D. Thomas Linn. 
Treatise on Diphtheria, he Pale i aa 22 47 
By H. Bourges, M.D. 
[Transiated by E. P. Hurd, M.D.) 
Pernicious Fever, 19 3? 
By Joao V. 7, Homent, M.D. 
[Translated by Surgeon Geo. P. Bradley, U.8.N.) 
WILLIAM M. WARREN, Mxpicat Pustisuzs, 
Detroit, Michigan, U. S. A. 
Daix Sm: I enclose herewith §.......... for which send me, postage 


prepaid, the volumes checked above. 
































THERE IS NO LONCER ANY DOUBT 


DIOVIBURNIA 


has proven to be THE MOST POWERFUL UTERINE TONIC ATTAIN- 
ABLE. The STANDARD REMEDY in Dysmenorrhea, Leucorrhea, 
Menorrhagia, Vomiting in Pregnancy, Gestation, Parturition, Threatened 
Abortion, Miscarriage, Subinvolution, etc. As an ANTI-SPASMODIC and 
ANODYNE, UNEXCELLED. In female neurosis combine DIOVIBURNIA 
zij, NEUROSINE Ziv; dessertspoonful in hot water every three hours. 
BEWARE of SUBSTITUTION. Literature and formula mailed on 
application. 

¢@~Please mention the THERAPEUTIC GAZETTE. DIOS CHEMICAL CO., St. Louis, Mo. 


SANM ET TO cenrro-uniiary DISEASES. - 


A Sclentific Blending of True Santal and Saw Palmetto In a Pleasant Aromatic Vehicle. 








A Vitalizing Tonic to the Reproductive System. 


SPECIALLY VALUABLE IN 
PROSTATIC TROUBLES OF OLD MEN-IRRITABLE BLADDER- 
CYSTITIS-URETHRITIS—PRE-SENILITY. 


DOSE:—One Teaspoonfu! Four Times a Day. OD CHEM. CO., NEW YORK. 
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Laxative Logic 


To induce catharsis without the objectionable sequala common to a 
majority of laxatives, no remedy responds to the need of the physician 
with more satisfaction and celerity than SYRUP OF FIGS. As made by 
the California Fig Syrup Co. from the highest grade Alexandria Senna, 
SYRUP OF FIGS has achieved a potency and recognition as an agent o‘ 
established therapeutic worth. There is no preparation that simulates 
Nature so well in its effect. No other is better suited to the permanent 
relief of intestinal inactivity, a functional derangement directly respon- 
sible for the condition described as constipation. Its gentle effect upon the 
intestinal mucous membrane and the natural peristalsis which follows the 
administration of SYRUP OF FIGS gives to it a unique value as alaxative, 
and suggests its adaptability to women and children because of its agreeable 
taste and persuasive action. It is invaluable to persons who through in- 
firmity or occupation are committed to a sedentary life. It is simple, safe 
and reliable, and possesses the particular merit that its use does not induce 
the cathartic-taking habit, and in all cases where a laxative is indicated it is 
a help and not a hindrance. 


SPECIAL INVESTIGATION IS SINCERELY INVITED. 


“Syrup of Figs” is never sold in bulk. It retails at fifty cents a bottle, 
and the name of “Syrup of Figs,’’ as well as the name of the “California 
Fig Syrup Co,” is printed on the wrappers and labels of every bottle. 


CALIFORNIA FIG SYRUP CO., San Francisco; LovisviLLE; New York. 
tooo ttt toto totot totctotck tetck 
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SOLUBLE GELATIN BOUGIES OF 


PROTARGOL 


For the Treatment of Acute Gonorrhea, Etc. 


PROTARGOL is 2 new proteid compound of silver, having a 


peculiarly destructive action upon the gonococcus, 
or specific germ of gonorrhea. When applied to the urethra, it acts not 
only on the superficial layers of the mucous methbrane, but also extends its 
destructive action on the gonococcus into the deeper tissues, where the 
germ of the disease lodges and where it is usually most difficult to 
eradicate. 

NEISSER, the discoverer of the gonococcus, states (Derm. Centralb., 
1897): ‘‘Protargol surpasses all other agents hitherto in use for the treat- 
ment of gonorrhea. It causes neither pain nor irritation, while the course 
of the disease is at once checked.” 

DR. H. GOLDENBERG (N. Y. Med. Jour., Jan. 22, 1898) reports sixty 
cases in dispensary and private practice treated with Protargol with the 
most satisfactory results. He states that ‘‘the treatment was absolutely 
painless and unattended with any evidences of local irritation or general 
disturbance.” He also suggests its use in the form of Gelatin Bougies. 

DR. E. WOOD RUGGLES (Medical News, March 26, 1898) reports 
15 cases of specific urethritis treated with Protargol with the following 
results: ‘‘In six cases the gonococci disappeared from the urethral 
discharge in 24 hours; in five cases they vanished within two days; in two 
cases within 3 days, and in the remaining two cases within 4 days.” 


THE PROTARGOL BOUGIES are made in two lengths: LONG Size, 
614 inches long; SHORT Size, 3 inches long. Each Bougie 
contains One Per Cent. Protargol. 


Retail Price . . ..{ per Box of t 75 cents. 
Price to Physicians | 10 Bougies § 60 cents. 


SPECIAL LARGE SAMPLE BOX, containing sufficient short size Bougies 
to treat an ordinary case of Urethritis, mailed, once only, to Physi- 
cians, with our new pamphlet on the ‘‘ Therapeutic Application of 
Protargol,” for Firty Cents. Mention this Journal. 


SPECIAL PAMPHLET SENT FREE FOR 2 CENT. STAMP. 


The Standard Chemical 


Co., LTp. , 
Don’t mortify your 1016 CHERRY STREET, 


patient with syringes PHILADELPHIA. 
and injections when you The Protargol Bougies are for sale by 


can use THIS. E. H. SARGENT & CO., 
Chicago. 
J. MILHAUS’ SON, New York. 
T. METCALF CO., 
MELVIN & BADGER, 
Boston. 














LANOLINE ticereicu 


UNSURPASSED AS A BASE 





FOR THE 


TOPICAL EXHIBITION OF 


Manufactured only 
at the Lanolinfabrik, 


MEDICAMENTS. 


SOLE LICENSEES, 
VICTOR KOECHL & CO., 


Benno Jaffe & Darmstaedter, 
Martinikenfelde, Germany. 122 Hudson Street, New York. 


garPlease mention the THERAPEuTIC GAZETTE, 








THE JACKSON SANATORIUM, 


DANSYVILLE, NEW YORK. 





The attention of physicians is called to this Institution as one that offers 
exceptional advantages and attractions. Under personal care of 
educated and experienced physicians. 

Location in a hillside park weteding the beautiful Genesee Valley 


Superior cuisine under su ion of Mrs. Emma P. E , of Chautau- 
qua Cooking School. Es; provision for quiet and rest, for amuse- 
ment and regular outdoor life. Freedom from taxations of fashionable life, 
and from excitements and a of popular resorts. Electric bells, 
electric lights, safety elevator, library, pegers, open fires, and every 
appliance for comfort, health, and good cheer. n line of Delaware, Lack- 
awanna & Western R. R. from New York or Buffalo without change. 
For illustrated pamphlet and other information, address 


ESTABLISHED IN 1858. J, ARTHUR JACKSON, as. Secretary, 
°: 





FLAVELL’S 
IMPROVED UTERINE SUPPORTER. 


"334d INDOWLYVO 


Fig 4. 
PRICE TO PHYSICIANS, $2.00. 


DIRECTIONS FOR ORDERING. 
Give circumference of Abdomen two inches below 
navel, and state if for Prolapsus, Anteversion or 


Retroversion. 


Goods sent by mail upon receipt of 
price, safe delivery guaranteed. 





=x 1ss'7. 
The Dow 


—— 


Portable Electric Assistant. 


CEPrr Te 
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G. W. FLAVELL & BRO., | Suite Je tru nDaerne, 1 mani 


MANUFACTURERS, 


passages; and for gynecological observations it is unrivaled. 
See page 21. 


1005 Spring Garden St., PHILADELPHIA, PA, Send for DOW PORTABLE ELECTRIC ASSISTANT CO., 
&@™~Please mention the THERAPEUTIC GazETTE. Catalogue. 218 Tremont Street, Boston, Mass. 
































Always the same. 


LISTERINE. 


LISTERINE is a non-toxic, non-irritating, and non-escharotic antiseptic, composed of ozo- 
niferous essences, vegetable antiseptics, and benzo-boracic acid. 


A standard of antiseptic worth. 





LISTERINE is to make and maintain surgical cleanliness in the antiseptic and prophylactic 
treatment and care of all parts of the human body. 


LISTERINE is invaluable in obstetrics and gynecology, as a general cleansing, prophylactic, 
or antiseptic agent. 


LISTERINE is useful in the treatment of the infectious maladies which are attended by 
inflammation of accessible surfaces—as diphtheria, scarlet fever, and pertussis. 


LISTERINE diluted with water or glycerine speedily relieves certain fermentative forms of _ 
indigestion. 


LISTERINE is indispensable for the preservation of the teeth, and for maintaining the mucous 
membrane of the mouth in a healthy condition. 


LISTERINE is of accurately determined and uniform antiseptic power, and of positive originality. 
LISTERINE is kept in stock by all worthy pharmacists everywhere. 





Lambert’s Lithiated Hydrangea. 





A valuable renal alterative and antilithic agent of marked service in the treatment of Cystitis, 
Gout, Rheumatism, and diseases of the Uric Diathesis generally. 


LITERATURE UPON 9 LAMBERT PHARMACAL COMPANY, St. Louis. 
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Prepared from the Phytolacca Berries (Poke Berries). 
Indicated in Obesity, Fatty Degeneration, Rheumatism in fat people. 
DOSE:—Ten Drops half hour before and one hour after meals. 








y As VM 


Prepared from the Etheral Extract of the Pine (Pinus Pumilio). 

Valuable in the treatment of all forms of Diseases of the Skin—Ecze- 
ma, Lichens, Pruritus, Scabies, Acne, etc. 

Pineoline is applied two or three times daily on linen or in any other 
desirable way. 
Samples on application. Dispensed by Druggists. For Literature, address 
WALKER PHARMACAL CO., St. Louis, Mo. U. S. A. 
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THE GREAT FACT IN MODERN MEDICINE: 


‘*The Blood is the Life,” 

And Where Nature fails to make Good Blood, 
WE CAN INTRODUCE IT. 
BOVININE is Bovine Blood Unaltered from the Arteries of the Bullock; 
The Universal Auxiliary of Modern Medicine and Surgery, 
and the TRUE ‘“‘ ANTITOXIN ” of Healthy Nature. 





In the more enlightened progress of Modern Medicine, ‘‘ Blood- 
letting” has given place to Blood-getting. : 

Aye! Get Good Blood—but How? Not by the Alimentary Process. 
It has already failed to do its work (else the patient would not be sick); 
and in acute disease must not even be allowed to do the work it can. 
Stimulate as you will, the whole sum of the patient’s alimentary power 
when fully forced into play, is unable to keep up the nourishing and sup- 
porting contents of the blood. There is absolutely but one thing to do; 
and, thank God, that can be done, usually with success, as ten-thousand- 
fold experience has proved. That one thing is this: where Nature fails 
to PRODUCE good and sufficient Blood, WE CAN INTRODUCE IT from 
the arteries of the sturdy bullock, by the medium of BOVININE. 

The vital activity of this living blood conserve rests on no man’s 
assertion: it speaks for itself, to every properly equipped physician who 
will test its properties microscopically, physically, or therapeutically. 

TRY IT IN PRACTICE. 

TRY it in Anemia, measuring the increase of red cells and hemaglobin in the blood as you 
proceed, together with the improving strength and functions of your patient. 

Try it in Consumption, with the same tests from week to week. 

Try it in Dyspepsia or Malnutrition of young or old, and watch the recuperation of the 
paralysed alimentary powers. 

Try it in Intestinal or gastric irritation, inflammation, or ulceration, that inhibits food itself, 
and witness the nourishing, supporting and healing work done entirely by absorption, without 
the slightest functional labor or irritation ; even in the most delicate and critical conditions, 
such as Typhoid Fever and other dangerous gastro-intestinal diseases, Cholera Infantum, 
Marasmus, Diarrhcea, Dysentery, etc. 

Try it per rectum, when the stomach is entirely unavailable or inadequate. 

Try it by subcutaneous injection, when collapse calls for instantaneous blood supply—so 
much better than blood-dilution ! ‘- 

Try it on Chronic Ulceration, in connection with your antiseptic and stimulating treat- 
ment (which affords no nourishment) and prove the certainty and power or topical blood nutri- 
tion, abolishing pus, stench, and Patn, and healing with magical rapidity and jinality. 

Try it in Chronic Catarrhail Diseases ; spraying it on the diseased surfaces, with immediate 
addition of peroxide of hydrogen; wash off instantly the decomposed exudation, scabs and 
dead tissue with antiseptic solution (Thiersch’s); and then see how the mucous membrane 
stripped open and clean, will absorb nutrition, vitality and health from intermediate applica- 
tions of pure bovinine. 

Try it on the Diphtheritic Membrane itself, by the same process ; so keeping the parts 
clean and unobstructed, washing away the poison, and meanwhile sustaining the strength 
independently of the impaired alimentary process and of exhaustive stimulants. 

Try it on anything, except plethora or unreduced inflammation ; but first take time to regu- 
late the secretions and functions. 

Try it on the patient tentatively at first, to see how much and how often, and in what medium, 
it will prove most acceptable—in water, milk, coffee, wine, grape, lemon or lime juice, broth, 
etc. A few cases may even have to begin by drops in crushed ice. 

A New Hand-book of Hematherapy for 1898, epitomizing the clinical experience of the previous 
three or four years, from the extensive reports of Hospital and private practice. To be obtained of 


THE BOVININE COMPANY, 75 W. Houston Street, New York. 
LEEMING, MILES & CO., Monrreat, Sole Agents for the|Dominion of Canada. 
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ARTIFICIAL LEGS AND ARIS. 


MARKS’ PATENTS of 1854, 1863, 1865, 1880, 1886, 1887, 1892, 1893, 1895, cover all the 
accredited improvements in artificial legs and arms, and make the Marks’ Artificial Limbs 
peerless. Rubber feet remove jar and make the stump-bearings easy. Rubber hands ex- 
tend the limits of accommodation. 

Light, Durable, Practical. Do not get out of order, and inexpensive to wear. Appre- 
ciated by over twenty thousand wearers and thousands of surgeons of prominence. 

The limits of the utility of Marks’ Artificial Limbs are unbounded. Persons wearing 
them engage in every occupation and profession. 

This cut is from a photograph of Joan J. Wixn, Signal Quartermaster on 


U. S. S. “ONBIDA,” 


who lost his leg above the knee, and arm above the elbow, by the explosion of a shell 
while the steamer was engaged in the attack on Forts Jackson and St. Philip, under the 
command of ADMIRAL FARRAGUT, April 22, 1862. The following 
letter tells what the old warrior knows about Artificial Legs and Arms: 































Mr. A. A. MARKS: 

Dear Sir—I write you this simply to say that my experience with your Artificial Limbs, together with considerable 
experience with other kinds, induces me to prefer yours by all odds. The special point I desire to mention is the 
simplicity of construction in your leg, whereby I can take it apart, lubricate and adjust with my one (natural) hand, 
and put together again without any help. My good solid weight of 240 pounds gives the leg a good trial, and yet I 
feel a confidence in it that I had never had in any other kind. 

Yours sincerely, JOHN J. WINN. 





Twenty-nine highest awards. 
Indorsed and purchased by the United States and several other governments. 


Send for Marks’ Treatise on Artificial Limbs, and become acquainted with particu- 
lars. The book contains 544 pages, illustrated by 800 cuts, and a thousand testimonials. 
Instructions are given how to take measurements and obtain aftificial limbs without leaving 


3 A. A. MARKS, 7o1 Broadway, New York. 
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yrupus Roborans | 


(Syrup Hypophosphites Comp. with Quinine, 
Strychnine and Manganese.) 


“TI am convinced of its (Syrupus Roborans) excellence 
and superiority to any similar preparation I have ever tried 
in diseases for which the Hypophosphites are indicated.” — 
Extract from an article by T. H. Stucky, M.D., Lecturer of 
Pathology in the Hospital College of Medicine of Louisville. 


Ample quantity for trial sent upon application if you will defray 
merely the express charges. 





All Druggists have it—Please Specify Arthur Peter & Co. 


ARTHUR PETER & CO., Louisville, Kentucky. 
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He reST cepase 


NEARLY ALWAYS SUCCESSFUL SAMPLES For CLINICAL TEST 
WHEN ALL OTHER KINDS SUPPLIED To PHYSICIANS 


F NOURISHMENT TRAINED N 
HAVE. FAILED... OF TO DAY TE REQUEST. 


AND WILL CONTINUE 


TO YIELD SATISFACTORY RESULTS tn NUTRITION 
FAR INTO THE FUTURE, BECAUSE ITS MERITS HAVE BEEN 


PROVED BY CLINICAL SUCCESS wn tue PAST. 


i 40) va \ 
AY ty, _ Shipping Depot, he? & oN ever Water Street, New York, 3 : 
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The Philadelphia Polyclinic 


and College for Graduates in Medicine. 
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A Great Hospital devoted strictly to Post-Graduate Teaching. 
Its clinical service of 20,000 new cases per year is supplemented by the 
services of twenty other hospitals. 


It affords actual clinical and laboratory work, and individual in- 
struction by its 36 Professors, and 52 Lecturers, Adjunct Professors, Associ- 
ates, and Instructors. 


Its general schedule offers a full day’s instruction for six days of 
each week, with perfect economy of time. 


Its special schedules enable the student to devote the whole day to 
work on one particular branch. 


THE WINTER SESSION 


extends from Oct. ist to June 15th. The clinical and laboratory facilities are 
unexcelled. WEEKS OF SPECIAL INSTRUCTION are arranged from time to time. 


For announcement and schedules, address: 


MAX J. STERN, M.D., Secretary, PHILADELPHIA POLYCLINIC, 
Lombard St., west of 18th, Philadelphia, Pa. 



















Or, Wm. S. LEFFMAN, Clerk. 
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The First Step...... 


in the treatment of Diphtheria and Mem- 
branous Croup is the employment of 
the most reliable Antitoxic serum, which 
all comparative results have shown is 


Mulford’s Concentrated 
Diphtheria Antitoxin 





since the rate in every comparison was found from 20 to 80 per 
cent. in favor of MuLForD’s. It is productive of the best results 
ever recorded in Diphtheria. 


This is why it should be specified in ordering. 


H. K. MULFORD COMPANY, Chemists 


Write for our new Brochure Philadelphia and Chicago 
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SVAPNIA — 


or PURIFIED OPIUM 5 
For Physicians’ use only. 5 


Contains the Anodyne and Soporific Alkaloids, Codeia, Narceia, 
and Morphia. Excludes the Poisonous and Convulsive Alkaloids, Thebaine, f 








Narcotine and Papaverine. 


Svapnia has been in steadily increasing use for over twenty 
years and whenever used has given great satisfaction. 
To Physicians of repute, not already acquainted with 
its merits, samples will be mailed on application. 
Svapnia is made to conform to a uniform standard of Opium 
of Ten per cent. Morphia strength. 
JOHN FARR, Manufacturing Chemist, New York. 


* 
Charles N. Crittenton Co., General Agents, 
@ 
> 
S 


115 FULTON STREET, NEW YORK. 
To whom all orders for samples must be addressed. 





Solel elelsteterecsts 


SVAPNIA IS FOR SALE BY DRUGGISTS GENERALLY 
66808 + # 6686868 66828 


© 
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As an ANODYNE 
and HYPNOTIC 


KRYOFINE 


(methoxacet-p-phenetidin) 


Is POWERFUL and 
WITHOUT ANY ILL EFFECTS. 


Dr. George F. Butler, Professor of Materia Medica and Clinical Medicine, 
College of Physicians and Surgeons, Chicago, attending physician Cook 
County Hospital, etc., in the course of an article in the Chicago Clinic says: 

‘‘With the exception of morphine, no drug possesses so positive, 
prompt and efficient an analgesic property as kryofine; indeed, there are 
painful disorders—such as migraine and particularly the pains of locomotor 
ataxia and certain spinal diseases—where kryofine seems nearly as efficient 
as morphine and attended with less unpleasant sequelz.” 

In the services of Drs. J. Rudisch, A. Meyer and A. G. Gerster, Mt. 
Sinai Hospital, N. Y., it was found that: 

‘‘As a hypnotic in insomnia, unaccompanied by severe pain, it has 
proved of undoubted value.” ‘‘In a case of acute suppurative arthritis, gen- 
eral sepsis and pericarditis the drug did not affect the pulse. When the 
child was restless at night, 2 1-2 grs. of kryofine produced a quiet sleep, 
lasting several hours.” (Drs. Haas and Morrison, N. Y. Med. Journal.) 


aAMPLEe cot C. BISCHOFF & CO., ee aie 


ON REQUEST. NEW YORK. TALLINE POWDER. 
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Gelanthum 22s, | Todoformogen 


Approved by DR. UNNA, the AN ODORLESS IODOFORM 


noted dermatologist 


| [ODOFORMOGEN is a new form of iodoform— 
Iodoform Albuminate. It is devoid of the pene- 


GELANTHUM is a water-soluble vehicle for the trant odor of ordinary iodoform (ofttimes nauseat- 


application of remedies employed in cutaneous ing and prohibitive), and it is also more efficient 
affections. It forms a smooth, homogeneous cov- and more economical in all its uses than iodoform. 
ering without tendency to stickiness. Modica- ]©DOFORMOGEN is insoluble in water; does not 
ments which are incompatible in aqueous mixture conglutinate, and is three times bulkier than 
(salicylic acid and zinc oxide, ichthyol and various an equal weight of iodoform. In consequence of 


this lightness Iodoformogen adheres more inti- 


salts) are without action on each oth hen 
D areca: mately and firmly to wound surfaces, and it can 


mixed with Gelanthum. From the large amount readily be brought into contact with remote re- 
of water it contains Gelanthum exercises a marked cesses of wound cavities. 
cooling and refreshing action. With Gelanth 

. s — [ODOFORMOGEN must not be ranked with so- 
may be incorporated 50% of ichthyol, 40% of sal- called substitutes for iodoform. As stated 
icylic acid, pyrogallol, or resorcin, 5% of carbolic above it is Iodoform Albuminate and possesses 
acid, or 1% of mercuric chloride. the characteristic iodoform action of stimulating 


healthy new growth, and clearing away the debris 


of broken-down tissue. 
A request on a business letter-head 


will secure Sree sample. LITERATURE ON REQUEST. 














MERCK & CO., University Piacee NEW YORK. 
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Hot-Air 
1 Apparatus. 











INSERTING THE NEEDLE. 


THE DETMERS-ROBINSON 


Desert Aseptic — guiy Thre 
Sample Copy of H s Can be Boile 
** Journal of. ypodermic for Hours. 

Applied Micros- No Packing 


copy,” FREE. Syringe Whatever. 
Bausch & Lomb Optical Co. 


ROCHESTER, N.Y. 


EE Seg 







For the application of dry heated 
air for acute and chronic lithemic 
cases—rheumatism, gout, sciatica, ff 
arthritis, synovitis, sprains, etc. 
MANUFACTURED BY 
CHAS. LENTZ & SONS, 
Manufacturers of Surgical Instruments, etc., 
18 and 20N. 11th St., PHILADELPHIA, PA. 
See exhaustive reports “ Annals of Surgery,” October, 1897, (Send for circular.) 


FUNCTIONAL WRONGS OF WOMEN.—For 
the functional wrongs of women Aletris Cordial 
(Rio) possesses remarkable curative influence. It 
exerts its special tonic action on the whole uterine 
system, and it is therefore indicated in all abnor- 
mal conditions of the female system,without regard 
as to whether it is Dysmenorrhea, Menorrhagia, 
Leucorrhea, Amenorrhea, or any other functional 
wrong peculiar to the female. Women suffering 
from an Aching Back, Bearing-Down Abdominal 
Pains, or Soreness in the Lumbar Region, should 
be given Aletris Cordial in teaspoonful doses 
—four or five times a day. 


A sample bottle will be sent free to any physician who desires 
to test it, if he will pay the express charges. 

















RIO CHEMICAL CO., St. Louis, Mo., U.S. A. 
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The Pages of 
The Therapeutic Gazette. 


Each issue of the GAZETTE numbers 104 pages— 
72 pages of text and 32 pages of advertising. 

Within the 72 pages of text, not a single line of 
advertising is ever printed. There are no advertising 
inserts; no commercial notes of any description what- 
soever. We regard each subscription as a contract 
with the physician to furnish him monthly with 72 
pages of the most reliable information that can pos- 
sibly be collated upon the subject of therapeutics. 
Each contract with an advertiser is for certain pre- 
scribed space within pages numbered from 1 to 32 
inclusive, second, third and fourth covers added. 

Guarding your rights along these lines as care- 
fully as we do, we beg of you to read the announce- 
ments of our advertisers, and favor them with in- 
quiries and requests for samples; and when so doing, 
please be so kind as to mention having seen the 
advertisement in the THERAPEUTIC GAZETTE. 

To the notes below and on the following pages, 
also in future issues, we respectfully direct your 
attention. 

Very truly yours, 
BUSINESS MANAGER, 
Box 484, Detroit, Mich. 








ANTITOXIN BROCHURE.—We have received 
a copy of the new 1898 Antitoxin Brochure 
of H. K. Mulford Company. It is a thorough 
revision and improvement of that issued last 
year and is very handsomely executed. It 
is a valuable reference book on the serum 
treatment of diphtheria and should be in the 
hands of every physician who sees cases of this 
disease. A novel and interesting feature of 
the book is a section of official reports on the 
employment of diphtheria and a complete 
symposium of what all recent text-books say 
of the antitoxin treatment. It will be mailed 
gratis upon receipt of request. 


Dr. JAMES PEDERSEN, Instructor in Genito- 
Urinary Diseases in the New York Post- 
Graduate School, reports on the use of Pro- 
targol in gonorrhea, as follows (Philadelphia 
Medical Journal, Aug. 13, 1898): 

“Under the administration of a one-per- 
cent. solution of Protargol, instituted with 
the first sign of a discharge, I have seen the 
gonococci disappear from the pus in two 
hours. For forty-eight hours the discharge 
increased, then began to subside, and by the 
sixth day there was only the morning drop. 
In another case, seen nine days after the 
discharge had begun, the gonococci disap- 
peared after four days, and the free discharge 
ceased almost at the same time. This de- 
sirable condition, however, is not always 
permanent, and because of the ever-present 
tendency to relapse at this stage, Neisser 
recommends the use of Protargol for three 
or four weeks, of course with diminishing 
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frequency. I find it satisfactory, however, 
to continue the use of Protargol for a few 
days after the discharge has apparently 
ceased and then to gradually discontinue 
them tentatively until the gonococci cease to 
reappear.” 

Dr. Herman Goldenberg (Vew York Med- 
ical Journal, Jan. 22, 1898) says: “Since 
July I have had an opportunity of testing 
Protargol in more than sixty cases in dis- 
pensary and private practise. The period 
of experiment and the quantity of material 
have been sufficient, therefore, to afford me 
a fair general estimate of the value of the 
new remedy, namely, that it surpasses all 
other agents hitherto used in the treatment 
of gonorrhea. The treatment was absolutely 
painless and unattended with any evidences 
of local irritation. I can but confirm the 
statement of Neisser, that no other remedy 
gives such uniformly good, reliable and quick 
results as have been witnessed from the use 
of Protargol.” 


Many saline laxatives and cathartic pills 
are contraindicated in the treatment of habit- 
ual constipation on account of their tend- 
ency to deplete the system too rapidly. 
Physicians frequently report that the more 
one takes of salts and pills the more con- 
stipated the system becomes, while on the 
other hand one enjoys both the method and 
results when Syrup of Figs is taken; it is 
pleasant and refreshing to the taste and acts 
gently yet promptly on the kidneys, liver, 
and bowels, cleanses the system effectually, 
and overcomes habitual constipation perma- 
nently. The great trouble with all other 
purgatives and aperients is not that they fail 
to act, when a single dose is taken, but that 
they act too violently. Ladies and children 
enjoy the pleasant taste and gentle action of 
Syrup of Figs, and find it delightful and 
beneficial whenever a laxative remedy is 
needed. For business men it is invaluable, 
as it may be taken without inconvenience 
and does not gripe nor nauseate. 


LENTz’s FORMALDEHYDE GAS GENERA- 
TOR, with modifications after Drs. Novy and 
Waite, of Ann Arbor, Mich., consists of a 
stout copper retort of four pints’ capacity, 
with aperture at top and cover or stopper 
held in position by the thumb-screw and yoke 
B. Two brass tubes enter the stopper; the 
inclined or outlet tube is connected by a 
short length of flexible rubber tubing with 
the smaller brass tube which is introduced 
through the keyhole of the room to be disin- 
fected. The second tube entering stopper 
extends to within one-sixteenth inch of the 
bottom of retort and serves as a level indica- 
tor to indicate when the solution has nearly 
all evaporated by liberation of vapor. It is 
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DOCTOR, AVAIL YOURSELF OF OUR FREE INSTRUMENT OFFER. 





COMEDO. 

( VULGARIS 
PUNCTATA 
PAPULOSA 
PUSTULOSA 
INDURATA 
ATROPHICA 

| HYPERTROPHIGA 
CACHECTICORUM 

| ROSACEA. 


Doctor: Do you treat these ailments? 
hy sicians, as a rule, do not. 
The answer usually is, this disease does not kill and will 
cure itself. But these patients, at ages ranging from 15 to 
25 years, will try almost any remedy and are an easy prey to 
the sarsaparilla vender, much to the detriment of the regular 
practitioner. 





ALBASULPHIDI 


TRADE-MARK. 
(ACNE LOTION, K. & S.) 


ANTISEPTIC. DETERGENT. COSMETIC. 


Is a most successful local application which promptly 
effaces these eruptjons when supplemented with the simple 
systemic treatment indicated. Under such circumstances 
Acne is one of the most satisfactory class of cases for the 
medical profession to treat. 





OUR NEW COMBINATION ACNE LANCE AND COMEDO EXTRACTOR. 


Or 


BXACT SIZE. 
The lance is of exceedingly fine finish and the spoon is of such shape that when placed over a comedo or punctured 


pustule with the small hole of the 7 over same, the contents are made to pop 
‘ollowing this operation by the application of our lotion, complete obliteration follows in a 


the observation of the operator. 
few hours, 


up into the spoon by a slight pressure under 


SPECIAL OFFER.—We will furnish one of the above instruments FREE with every first purchase of our Lotion, also 
report on Acne Cases by Andrew P Biddle, M.D., Lecturer on Dermatology, Detroit College of Medicine and the St. Mary’s 


Hospital Clinics; Dermatologist to the Children’s Free Hospital. 
I i nitctcacmeacensndaniounsecess 


Pee eeEUEEOOOOSCOSOCOSOSSOOSOOSOO IS 


ACNE LANCE AND COMEDO EXTRACTOR. .......cceccsececccnsscccseeeecsesseseees 50 
This is an instrument which cannot be duplicated elsewhere for less than $1.00. 


KUHLMAN & SCHIMMEL, Manufacturing Pharmacists, P.O. Box 385, Detroit, Mich. 





provided with a copper funnel for refilling 
without stopping the operation. This tube 
can be closed by means of the stop-cock A, 
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and is merely opened for a few seconds to- 
wards the end of the operation to ascertain 
whether the retort is nearly empty, as the gas 
will then escape through the orifice of cock. 





The apparatus is heated by means of a 
special Primus blast lamp burning kerosene 
oil, which requires no wick. This style of 
burner is familiar to every plumber and is 
very simple in its action, giving perfect satis- 
faction. It is the same as used on our Hot- 
air Apparatus for Rheumatism. It requires 
no attention after lighting, beyond pumping 
for a few seconds, about once every hour, by 
the piston G. The lamp can be instantly 
extinguished by one turn of the thumb-screw 
F. It will burn for several hours with one 
filling and is very far superior and much 
more economical than alcohol or illumina- 
ting gas. 

The retort is recessed into a ring which is 
firmly braced in position by four brass sup- 
ports or bands. It can be removed by the 
turn of a screw at C, and the lamp itself can 
be instantly detached from the supports. The 
whole apparatus is firmly braced together 
and can easily be carried by the handle when 
filled for use. It is very strongly made, and 
is well finished and polished throughout. It 
is constructed entirely of stout polished cop- 
per and brass. Weight, empty, 6 pounds; 
filled, 12 pounds. 

The price of the apparatus complete is 
$12, and Messrs. Chas. Lentz & Sons, 18 and 
20 North Eleventh Street, Philadelphia, will 
have pleasure in supplying complete informa- 
tion in regard to this generator on applica- 
tion. 
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TRY IT ON THE WORST 


cases of Leucorrhea or kindred diseases 
among your patients. Preferably one of 
long standing—one of those troublesome 
dripping cases where other remedies 
have failed. 


Tyree’s Antiseptic Powder 


will relieve it. It is strongly ALKALINE, 
anhydrous, without bad odor or toxic 
effect. Convenient to carry and inex- 
pensive. One teaspoonful to one pint of 
water. 


Formula—Parts: Sod. Bor. 50, Alumen 50, Ac. Carbol. 5, Glycerin 5, the i 
cryst. principles of Thyme 5, Eucalyptus 5, Gaultheria 5, and Mentha 5. \ ni 






















S. JERVOIS AARONS, M.D. EDIN., C.M., Late House Surgeon Edinburgh Royal 
Maternity, and Simpson Memorial Hospital, and House Physician, Gynecological Wards Royal In- 
Jirmary, Edinburgh; Tutor in Midwifery and Diseases of Women in the Extra Mural School of 
Medicine, Edinburgh, Scotland, says: **Tyree’s Antiseptic Powder, two drachms to one 
pint, used in the form of a douche, is a very useful preparation.’’ 

Half-Pound Boxes by Mail, $1.00. 
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case, and is something 





J. S. TYREE, Chemist, - 





- Washington, D. C. 





Tue “Oroscope” illustrated here is one 


of the most useful instruments ever placed 


on the market. It is used in connection 
with the Dow Portable Electric Assistant 
{see advertisement, page 11). The small 
electric lamp is placed in it in such a manner 
that the rays are thrown directly through the 
tip, and does not in- 
terfere with the vision 
in any way; the oper- 
ator looking through a 
magnifying lens which 
enlarges the object be- 
ing examined, notably 
the ear and nose, can 
obtain a clear sight, 
thereby being able to 
detect any trouble and 
treat the same intelli- 
gently. It is a neces- 
sary adjunct to this 


that an up - to - date 
physician would not 
be without after once 
making an examination 
with it. 

And this is only one of the attachments. 
To describe the Assistant complete would 


Tequire the use of from twelve to fifteen cuts, 


for which of course we haven’t room here; 
but if you will write to the Company, and 
mention the THERAPEUTIC GAZETTE, they 





will take pleasure in fully explaining the case 
to you and in sending you their illustrated 
catalogue. (See page 11.) 

Besides the Otoscope, however, there is one 
other attachment to which we particularly 
direct your attention, namely, the Zlectric 
Head Light. This attaches to the Assistant, 





and can be focused so as to concentrate or 
diffuse the rays of light. It has been pro- 
nounced by operators in rectal surgery, 
aurists, gynecologists and eminent specialists 
in other fields as greatly in advance of the 
present head mirror. Send for the catalogue. 






CHAS. J. TAGLIABUE’S 


Standard Magnifying Lens 
Front Clinical Thermometers 
of Extreme Precision, 

in hard rubber case, $1.25 each. 


Knowing the trouble physicians have 
had in procuring accurate Clinical Ther- 
mometers, I wish to call your attention to 
my Standard Instruments. These goods 
are made of the most improved glass, and 
only skilled and careful workmen are em- 
ployed by me on this class of work. All 
instruments are fully seasoned before being 
graduated, are carefully retested before 
shipment, and are guaranteed not to in- 
crease their readings with age. 

Every instrument, whether bearing my 
mame, or the name of the customers for 
whom I make them, will have the word 
Standard and my trade mark (thus) ¢ 
engraved on each. Each instrument 
is furnished with a certificate of correction, 
and all are guaranteed within 1-20 of one 
degree. For sale by Drug and Surgical 
Instrument Houses, If your dealer cannot 
supply you, please notify me. 

Beware of imitations and see that each 
Thermometer bears the above Trade Mark 
in addition to the word Standard. 


CHAS. J. TAGLIABUE, 
49 to 53 Fulton Street, ° . New York. 
Please mention the THERAPEUTIC GAZETTE. 











THE ALMA, 


.... ALMA, MICH. 





SOLID BRICK BUILDING, OPEN ALL THE YEAR. 


OCTOR—The Alma is especially equipped for 
treating those cases you find difficult to treat. 
at home. ‘‘Neurasthenia,” Chronic Rheumatism, 
Stomach, Kidney, Liver and Bowel Diseases. Con- 
valescent patients find here an excellent opportunity 
to regain health. Complete rest. Regulated diet. 
Hydro- and Electro - therapeutics, Massage and 
Swedish Movements, Professional Nurses, Masseurs, 
and Hydro-therapeutists. All modern conveniences. 
and luxuries, Special discount to physicians and 
their families. Write for booklet. 


ALMA SANITARIUM CO. 


E. S. PETTYJOHN, M.D., 
Medical Superintendent. 
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ANTISEPTIC CREDE (Chemically Pure Cit- 
rate of Silver, Von Heyden) is a most effi- 
cient antiseptic, exerting a slow but thorough 
bactericide effect with an energy four times 
as great as that of corrosive sublimate. In 
spite of the vigor and depth of its action it is 
well borne, causes almost no pain, and does 
no damage to the tissues. It is employed 
as a powder, pure, or as a 1 to 4000-8000 
watery solution. Drs. Credé and Tilger have 
used it in great numbers of surgical cases of 
the most varied kinds, ulcerations, abscesses, 
fistule, suppurating cavities, inflamed mu- 
cosa, burns, and for the irrigation and dress- 
ing of surgical and other wounds, with perfect 
success. Werler employed it in a series of 
cases of chancroid, phagadenic and simple, 
and mixed sores, with the most gratifying 
results of prompt stoppage of the destructive 
process, rapid cicatrization, and almost entire 
absence of bubo; also in gonorrhea, in 
strength of 1-8000, with much success. Drs. 
Hille, Bethel, and Nash recommend it for the 
sterilization of root canals of the teeth, in 
empyema of the antrum of Highmore, and as 
a gargle in stomatitis. 

For abscesses where there is much pus, and 
where an energetic action is required, Dr. 
Credé employs the more soluble Lactate of 
Silver, chemically pure, von Heyden, 1 part 
in 500 to 2000 parts of water. Antiseptic 


Credé (Citrate of Silver) is also supplied in 
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tablets containing 1% grains each, and the 
Lactate of Silver in tablets of 3 grains. 
Méssrs. Schering & Glatz, 58 Maiden Lane, 
New York, are sole agents for the United 
States. 


RESINOL IN SYPHILITIC ERUPTION.—Some 
time ago I was called to see a little boy eight 
months old. I found the case to be one of 
hereditary syphilis with a typical eczemic 
eruption affecting the face. Almost every 
application known to medical science had 
been tried, among them being preparations 
of mercury and zinc, which had increased 
the eruption. The child was in a bad condi- 
tion constitutionally, and the irritation of 
the face kept him crying and awake night 
and day. I tried several preparations, but 
witlt hardly any beneficial result. I then 
sent for a sample box of Resinol, and from 
the first I noticed a marked improvement. 
The intense heat of the face was relieved, 
the irritation stopped, and the eruption com- 
menced to disappear. After using Resinob 
for a very short time, and with the assistance 
of the constitutional treatment necessary in 
such cases, the child was relieved of the bad 
condition in a few weeks. If it will be re- 
membered that the eruptions of syphilis are 
probably the worst cases to treat success- 
fully, it will be seen that the quick beneficial 
results from the use of Resinol were wonder- 
































Wanppole’s Antiseptic Solution 
| This preparation ett 0 nn of chemical art; 


| it is a CONCENTRATED Fluid that is at the same time 


-. ABSOLUTELY NON-IRRITANT 
AND NON-POISONOUS. 


Yet Superlatively a Germicide and Antiseptic. 





COMPOSITION. RETAIL PRICE. i 
| Formaldehyde ly per cent. Fifty cents for a full sixteen-ounce bottle. 
| Acetanilid . 4 ie te Special price in bulk for dispensing, hospitals, 
| Boroglyceride ; ‘ a oe etc. 
| Sodium Benzo-Borate . . . 8 “ “ Trade size at Druggists. | 
| Eucalyptol, Thymol, Menthol, Ol. Samples for trial, sent free of cost, upon 
| Gaultheria, Alcohol, Witch Hazel. application. 


Employed in diluted form by Dentists as a Mouth Wash, Preservative of the Teeth, and to 
| Harden the Gums. 


| By Physicians—EKternally, wherever an effective Germicide and Antiseptic is desired—as a 
| Gargle; for Nasal, Vaginal and Rectal Douches; as a prophylactic against Venereal Diseases. 
Internally in fermentative dyspepsia; foetid, choleraic ial other diarrhceas; in typhoid as an in- 
testinal antiseptic. 
Formolid, suitably diluted and employed as an enema in typhoid, effectually disinfects the 


| 

| stool prior to its extra-intestinal existence. i 
| PREPARED BY | 
| 


HENRY K. WAMPOLE & CO., 


| Manufacturing Pharmacists, - - - PHILADELPHIA, PA., U. S. A. |i 
HI 
a = nn 


ePlease mention the THERapeuTic GAZETTE. 





ful. After years of hospital experience I can Tue climatic changes incident to this sea- 

say that I have never seen anything that son of the year call for a remedy which is 

acted so nicely and quickly in the eruptions at once effective and agreeable. Bronchial 

of syphilis as Resinol—H. N. Porter, M.D., and pulmonary affections are promptly bene- 

Burlington, Vt. fited by the use of Gray’s Glycerine Tonic 
Comp. (Formula Dr. John P. Gray), and 
coughs and colds speedily disappear under 

NEUROSINE vs. WHOOPING-COUGH.—Mark- its use. It is moreover a stomachic corrective 

edly curative. Lessens number and shortens of proved efficiency, promoting assimilation 

duration of cough. Absolutely indicated in and nutrition, and is of marked value in all 

second stage. Always reliable; no stomachic _ phases of debility. 

disturbance. Produces quiet, restful sleep. 

Contains no Opium, Morphine, or Chloral. 

No depressing or detrimental after - effects. Messrs. KUHLMAN & SCHIMMEL are making 
a free distribution of a new combination 
Acne Lance and Comedo Extractor to their 

THE OnLy One.—“I am glad to be able patrons, and would be pleased to have any 

to give you the following testimony regard- Oversight in supplying this instrument to 

ing a patient who has been an invalid for users or prescribers of their Acne Lotion 

many years, and has had great trouble with promptly reported to them. See advertise- 

her diet, I think due to a subacute inflamma- ment, page 20. 

tion of the mucous membrane of the stomach 

and bowels. For months at atime she has 


been unable to take a particle of starchy BENZOSOL is a combination of guaiacol 
food, and naturally a number of the prepared and benzoic acid—the benzoate of guaiacol 
foods have been tried and different ones have —sometimes called benzoyl-guaiacol. It is a 


seemed for a time to agree with her, but Im- synthetic product, insoluble in water, but 
PERIAL GRANUM is the only one she can_ readily soluble in chloroform, ether, and hot 
always rely on, often using it exclusively as alcohol. Decomposition of the drug occurs 
a diet for weeks at a time. In one or two in the stomach partially, but chiefly in the 
instances we feel that it has almost saved her small intestine, therefore its use in diarrhea. 
life.” I desire to direct attention to its use in 
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YOUR MONEY RETURNED 


If you are not satisfied 
at the end of 30 days. 


TRY IT ON ANY CASE OF 


Acute, Subacute, Articular, 
Muscular or Gonorrheal 
Rheumatism, 


Arthritis, Synovitis, 
Periostitis, Ankylosis, Gout, 
Etec. 


Send for Treatise and Compilation 
of Scientific Articles on Dry Hot Air. 
Thousands in use by the most eminent 








SEND POSTAL TO-DAY. 


FRANK S. BETZ & CO., 


78 State Street, 
CHICAGO, - . 


ILLINOIS. 


physicians in this country. 
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some of the affections of the respiratory 
apparatus, and am delighted at having found 
an agent upon which I can with almost per- 
fect satisfaction depend in the treatment of 
chronic bronchitis. 

Case I.— Jennie T., aged nineteen, had 
been coughing for two weeks, was rapidly 
losing flesh. She was given ten capsules, 
each containing five grains of Benzosol, and 
within twenty-four hours cough had entirely 
disappeared; nor has it ever returned. 

Case II.—Sallie H., aged twenty-five, of 
delicate physique, complained of night cough. 
Treated in a manner similar to Case I, relief 
ensued in twelve hours. 

Case III.—Joseph Q., railroad man, aged 
thirty-six, had chronic pain in right side of 
chest, accompanied by a hacking cough. 
Benzosol, five grains every three hours, gave 
entire relief within a week. 

Patient about three weeks ago had a fresh 
attack. Renewal of the medicine brought 
about a cure in two days. 

Case IV.—T. F., aged thirty - five, an in- 
veterate tobacco chewer, had bronchitis of 
four years’ standing. Was advised to stop 
chewing, and given ten five-grain capsules of 
Benzosol. Directions as in other cases. In 
one week his trouble was cured. 

CasE V.—Charlie D., aged two, delicate 
from birth, when six months old had an attack 
of capillary bronchitis that came near putting 


an end to his existence. Despite strictest 
hygienic precautions and various remedies, 
as emulsions of cod-liver oil, petroleum, 
tonics, etc., he had numerous subsequent 
attacks, not, however, of the capillary form. 
Finally, in one seizure, he was given Benzo- 
sol, one grain every three hours. This re- 
lieved more promptly and effectively than 
any remedy that had been employed, and 
seems also to have counteracted, in a great 
measure, the bronchitic tendency. 

Case VI.—S. L., tanner, aged forty, had 
acute bronchitis. Eight capsules of Benzo- 
sol, given as in other cases, resulted in relief 
in twenty-four hours, and he went back to 
work, in spite of remonstrance, in four days. 

Case VII.—A. H., aged forty-three, I 
found suffering with agonizing pain in right 
side, dyspnea, and incessant coughing. Tem- 
perature 103°. A combination purgative and 
anodyne, and cough remedies and a blister 
were prescribed. The next day both sides 
were involved; other symptoms were the 
same. Cold water applications were directed. 
On the fourth day temperature ran up to 
105°, and other symptoms became aggra- 
vated. Benzosol in five-grain doses was 
given; then temperature fell steadily, and in 
five days was normal, and cough and other 
symptoms gone. Ten days later the patient 
was discharged.— Mark W. Peyser, M.D., 
in Virginia Medical Semi-Monthly. 
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A NEw LOCAL ANAESTHETIC 





FOR PAINFUL OPEN WOUNDS, 
BURNS, ULCERS, ETC. 


ORTHOFORM is a fine white powder which exerts a decided analgesic 


and, being antiseptic, needs no sterilization. 
ORTHOFORM has been employed with marked success in 


BURNS OF THE SECOND or THIRD DEGREE, 
PAINFUL ULCERS and ULCERATING CANCERS, 
DENUDED SURFACES AFTER SKIN GRAFTING, 
PAINFUL LARYNGEAL ULCERATIONS, 
PAINFUL FISSURES and EXCORIATIONS. 


Descriptive literature upon application to 


VICTOR KOECHL & CO., 


Sole Agents for U. S. 


effect when applied to sensitive nerve endings. It is absolutely non-poisonous $ 


122 Hudson Street, New York. 








Messrs. Frigs Bros, have reduced their 
price on Medicinal Autosprays to 50 cents, 
which places them within the reach of every 
physician. They afford the most convenient 
and cleanly method of applying medicaments 
and antiseptics in a fine state of division. 
The advantage of medicinal autosprays 
over ointments, lotions, dusting powders, 
etc., is apparent. 


A. A. Marks, 701 Broadway, New York, 
will welcome your request for their book of 
over 500 pages with reference to artificial 
limbs. This book is a treatise on prothesis, 
in contradistinction to a catalogue. It is a 
dissertation on stumps, deformities, and the 
manner in which dismembered bodies are re- 
paired by prothesis. The book is abundantly 
illustrated, in order to give clearness to the 
text. 

The cuts are made from photographs taken 
from life, and the book, for the sake of con- 
venience, has been divided into four parts: 
The first relates to artificial legs; the second 
to artificial arms; the third to general infor- 
mation of interest to the medical and surgical 
professions; the fourth contains indorsements 
from the medical and surgical professions, 
testimonials from the wearers and other 
sources. 

The article on the advisability of applying 
artificial limbs to growing children and to the 





aged must be of interest to those who are 
concerned in the welfare of the dismem- 
bered youth and those in the decline of life. 
The article on the longevity of the maimed 
has been carefully prepared from reliable 
data. 

The attention of the medical and surgical 
professions is called to the articles on 
‘“‘Amputations Prothetically Considered” and 
“Relation of Surgery to Prothesis.” Com- 
ments on the author’s views on the above 
subjects are invited. 


Tue Companion’s New CALENDAR.—The 
calendars given by Zhe Companion in former 
years to all subscribers have been remarkable 
for their delicacy of design and richness of 
coloring. But the Calendar for 1899 far sur- 
passes any of those. The publishers have 
endeavored to make it the finest calendar of 
the century, and readers of Zhe Companion 
will not be disappointed in it. Those who 
subscribe now will receive not only the gift 
of the Calendar, but also all the issues of 
November and December, from the time of 
subscription, Free. The new volume will be 
the best Zhe Companion has ever published. 
Among the contributions already engaged 
are: “The Little Demons of War,” by Hon. 
John D. Long; “Opportunities for Young 
Explorers,” Sir Clements Markham; “ The 











A PALATABLE AND HIGHLY 
NUTRITIOUS LIQUID FOOD. 


Contains all of the nutritive elements of beef, egg-albumen, and wheat 
gluten, so prepared as to be readily absorbed and aid almost immediately in 
the process of reconstruction. 

It furnishes the sick the largest possible supply of nourishment with the 
minimum tax on the digestive organs. 


PROTONUCLEIN 


increases the number of leucocytes, thereby increasing resistance to disease, 
promotes glandular secretion, stimulates the nutritive functions, restores tone 
to the system, cell-life throughout the organism is stimulated, and health 
augmented. 


is the only perfect digestant. Digests every kind of food. Presents in 
physiological activity the active and embryo enzymes from all of the digestive 
glands. Promotes digestion by aiding and perfecting the process itself, and by 
stimulating the appetite and secretory functions through the absorption of the 
embryo enzymes. Gives not only immediate relief, but aids in curing 
Dyspepsia, etc. 


(Samples and Literature on Request.) 
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Boy with a Voice,” David Bispham; “The 
Wonders of Somnambulism,” Dr. William A. 
Hammond; “ Police Spies in Russia,” Poult- 
ney Bigelow; and “ Where Living is Cheap- 
est,” Hon. Carroll D. Wright. Fine illustrated 
announcement and sample copies will be sent 
to any one addressing Zhe Youth's Com- 
panion, 211 Columbus Ave., Boston, Mass. 


SoME CONSIDERATIONS IN THE TREATMENT 
or DIsEAsES OF WomMEN.—Some years ago the 
writer was consulted by a married man who 
had contracted gonorrhea. He infected his 
wife at the very beginning of his attack, which 
at the time of his first visit to me was of one 
week’s duration. The following day his wife 
came to me for treatment, and examination 
disclosed a typical gonorrheal vaginitis and 
urethritis, later corroborated microscopically. 
The patient also had some prolapse of the 
uterus. She was told to take as much rest 
as possible and to flush out the vagina morn- 
ing and night with two or three gallons of 
warm water by means of a fountain syringe. 
A nitrate-of-silver solution, four -per-cent., 
was thoroughly applied to the vulva and 
vagina with a cotton swab, and the patient 
was ordered a box of Micajah’s Medicated 
Uterine Wafers, and told to introduce a 
wafer as far up the vagina as possible after 
each irrigation. At her next visit—more 


than a week after—I was agreeably surprised 
to find that the evidences of the inflamma- 
tory process were rapidly subsiding; the dis- 
charge was much less profuse, thinner, and 
less purulent. The treatment was therefore 
continued, and a permanent cure obtained at 
the end of four weeks. Although several 
years has elapsed since then, the patient has 
not manifested the slightest evidence of 
uterine disease. 

Micajah’s Medicated Uterine Wafers assist 
the action of the hot douche in contracting 
the vessels of the vaginal mucous membrane, 
relieving the engorgement, promoting the 
absorption of exudates, and arresting the 
secretion, while by reason of their powerful 
antiseptic qualities they destroy the cause of 
the inflammatory process—the gonococcus. 
As the wafers dissolve slowly, their action is 
exerted for a prolonged period and is never 
marked by an undesirable degree of intensity. 

In lacerations of the cervix uteri not suffi- 
ciently serious to demand operation the uter- 
ine wafers referred to have served me well 
by reason of their antiseptic and cicatrizant 
qualities. 

In the so-called ulceration of the neck of 
the womb, the cervical mucous membrane 
being red, swollen, thickened, and everted, 
radical cure without operation is usually im- 
possible, but the wafers have an undoubtedly 


(Continued on page 29.) 
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DUOT A L_  ossiacot carbonate : 
AND CREOSOTAL# 


(Creosote Carbonate) 


are the most eligible and effective of germicides, and the most vigorous seat 8 
izers of microbic poisons in the intestinal tract. The remarkable results obtain- 
ed in tuberculosis, typhoid fever, rheumatoid arthritis, etc., are explainable by 
the great powers of elimination of toxalbumins that these remedies have been 
proven to possess. They are themselves neutral, non-toxic, and absolutely free 
from all caustic and irritant qualities. 

At the Clinic of Professor E. VON LEYDEN, at Berlin, Creosotal has been used in 
a large number of cases of phthisis pulmonum with very good results. It agreed well 
with all the patients. It had a very favorable effect upon the night sweats and the 
fevers; and the cough and expectoration either disappeared entirely, or were markedly 
improved. The body w eight increased in most cases. 

Dr. PAUL JACOB, Physician-in-Chief of Professor Von Leyden’s Clinic, whose 
report is published in full in the Charité Annalen, Berlin, 1897, claims that Creosotal 
has a specific action in phthisis, and that every case that is not too far advanced 

can be greatly benefited by its use. 


QO P H QO L (Betanaphtol-Bismuth- 
Von Heyden) 


The employment of Orphol, which is a neutral, odorless, tasteless and non-toxic 
powder, is indicated in all fermentative gastro-intestinal processes, in ptomaine poison- 
ings, gastro-enteric catarrhs, typhoid fever, etc. Practical Intestinal Antisepsis can 
be effected and maintained by its use. Unlike opium, tannin, etc., Orphol in no way 
interferes with the digestion, so that patients suffering from dyspepsia bear it well. 

Betanaphtol-Bismuth is antiseptic as well as astringent, and is therefore far superior 
to the new tannin compounds recently introduced; for tannin is well known not to pos- 
sess any bactericide action at all. Four or five 15-grain doses of Orphol will usually 
cure the very worst cases of diarrhoea; and in cholera infantum 2 to 5 grains adminis- 
tered every three or four hours act admirably. 

Orphol is soothing to the irritated and inflamed intestinal mucous membrane, besides 
acting as a continuous disinfectant. It does away with the dangers of caustic or poison- 
ous antiseptic substances, such as carbolic acid, naphtol, resorcin, the bichloride of 
mercury, etc., and the use of complicated and uncertain diarrhoea and cholera mixtures. 


(Tribromphenol- 
Bismuth- 
Von Heyden) 

Xeroform is the ideal substitute for iodoform, being an antiseptic, desiccating and 
deodorizing agent which is odorless, non-poisonous and non-irritating, with very pow- 
erful antibacterial properties. Professors Hueppe and Fasano, Dr. Reynders, and 
others, have found it to be a very effectual intestinal antiseptic in cholera, intestinal 
tuberculosis, etc. ; but its chief application is as an external antiseptic in the place of 
iodoform. Xeroform has been employed by Drs, Heuss, Cumston, Griinfeld, Beyer, 
Metall, Paschkis, and many other observers, in the most varied surgical affections; for 
operative procedures, amputations, enucleations, and cancer operations; for mon i 
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tive bursitis, lymphadenitis, and alveolar periostitis; for paronychias, deep abscesses 
and suppurating buboes. In venereal diseases it has been extensively employed in the 
treatment of chancroid; and in dermatology for impetigo, furunculosis, sycosis, eczema 
and pruritus. It has also been successfully used in ophthalmic and gynecological 
practice, and for insufflation into the nose and ear. Its fine pulverization enables the 
physician to cover a large surface with a very small quantity of the drug. 


SCHERING & GLATZ, 58 smelgen Lane, New Yo 
Literature furnished on application. Sole Agents for the United Sintec. 
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ZE=AN ‘2 


A Concentrated Fluid Extract of 
Corn Silk. 

Ze-an (N., B. & Co.) is the most 
active diuretic of the materia medica, 
a solvent of uric acid and phosphatic 
gravel and an anodyne to the genito- 
urinary mucous membrane. 

Ze-an(N.B.&Co.)is par excellence 
the remedy for 

NEPHRITIS 

CYSTITIS 
URETHRITIS 
and for URIC ACID and 
PHOSPHATIC 
GRAVEL. 
Useful also for the removal of dropsi- 
cal effusions. 





UTEROTONIC 


(N., B. & Co.) 


A combination in palatable form of 
Squaw Vine, Black Haw, Jamaica 
Dogwood, Golden Seal, Black Cohosh, 
Cascara Sagrada, Hyoscyamus and 
Potassium Bromide. 

UTEROTONIC (N., B. & Co.) is 
the most successful remedy yet offered 
for atonicity and irritability of the 
uterus and ovaries, 

Dysmenorrhea, 
Menorrhagia, 
Ovarian Neuralgia, 
Endometritis, 
and as a preparation for Parturition, 


Increasing the force and lessening the 
pain of the uterine contractions. 





Full Descriptive Pamphlets and Samples of the above furnished on application to 


NELSON, BAKER & CO., 


Manufacturing Pharmacists, 


- DETROIT, MICH. 


G@"Please mention the TazrapeuTic GAzETTE. 
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Polyclinic Laboratories 


Lombard Street, above Eighteenth Street, 
PHILADELPHIA. 











PRACTICAL COURSES 





Operative Surgery 
Surgical Anatomy 


General and Special Pathology 


Bacteriology 
Toxicology 


Fracture Dressings 
Operative Gynecology 
Clinical Microscopy 
Urinalysis 

Water Analysis 








Apply to MAX J. STERN, M.D., 


Or M. BANFIELD, 
Superintendent. 
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Gray’s Glycerine Tonic Comp. 
FORMULA DR. JOHN P. GRAY. 


Neutralizes acidity of the stomach and checks fermentation. 
Promotes appetite, increases assimilation and does not con- 
stipate. 
Indicated in Phthisis, Bronchitis, Anemia, Malnutrition, Melan- 
cholia, Nervous Prostration, Catarrhal Conditions, General Malaise. 
THE PURDUE FREDERICK CO., 
15 Murray Street, New York. 


("Please mention the THERAPEUTIC GAZETTE. 











KONSEALS © te new eice-rour capsutes 


" It needs but a single trial to demonstrate the great }¥ 

) superiority of KONSEALS over the old forms of 

Absolutely Tasteless, dispensing, such as Pills, Tablets, Gelatine Capsules, 1 

- Perfectly Soluble, and Loose Powders. By specifying ‘‘in Konseals” } 

on his prescriptions the physician has absolute free- ¢ 

: Easily Swallowed, dom in prescribing, which is a decided advantage } 
over using a ready-made pill or tablet. 

Quickly Dispensed. For full particulars address rm 


i J. M. GROSVENOR & CO., ; 





* PEARL, CORNER FRANKLIN STREET, 


aS eS eI 
NAR RR TN FR BS 


BOSTON, TASS. 34 





beneficial influence by relieving the conges- 
tion and inflammation. 

In the treatment of endometritis much can 
be accomplished by measures which will de- 
plete the uterus, relieve the congestion, and 
establish more normal circulatory conditions. 
Copious vaginal douching is a procedure of 
great value; the systematic use of the wafers 
already referred to is no less important. It 
must be remembered, however, that in many 
cases we have to deal with an infective proc- 
ess, commonly of gonorrheal character, and 
it may be necessary to resort to intra-uterine 
procedures which the practitioner is unwill- 
ing to undertake; in which event the case 
should be referred forthwith to the specialist, 
as time is an element of the utmost impor- 
tance in the prognosis, and any prolonged 
delay will materially impair the chances of a 
permanent cure without serious operative in- 
tervention at a subsequent period.—P. Hat- 
STED FAIRCHILD, M.D., New York. 


SanmeETTo.—J. S. Jordan, M.D., of Indian- 
apolis, Ind., writes: “I have been using San- 
metto for a number of years, and with 
unvarying good results. In cases of pros- 
tatitis, prostatorrhea, cystitis, chronic gonor- 
thea, and kindred genito-urinary troubles, I 
find it is one of the most valuable acquisitions 


(Continued on page 30.) 
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50 CENTS PER OZ. | DOCTOR, please prescribe 
Mailed upon receipt of price. ny E N T H oO . K E L E N E 


AUTOSPRAYS 
External and Internal Relieves Neuralgia, Headache and 
RHEUMATISM REMEDY | 


Lumbago Immediately. 
RHEUMACILATE 


(Chemically Pure Salicylate 
of Methy ). 








When applied externally, 
RuEUMACILATE es mar- 
vellous results in the treat- 
ment of Rheumatism, as has 
been shown by the re- 
searches of Drs. Linossier 
and Lannois, Adjunct Pro- 
fessors of the Medical 
Faculty of Lyons. Write 
for particulars. 








Sample Tube sent upon receipt of 50 cents. 





LOCAL ANAESTHETIC. Automatic Cap. 





» NEW YorK. 






NO EFFORT. NO LOSS OF TIME. 


K HOH N EG 


(PURE CHLORIDE OF ETHYL). 











Send $1.10 for large 30 graim sample Automatic Tube; or, for $1.00 a Double 
Ended Tube will be sent, postpaid in the United States. Safe Delivery Guaranteed. 





Send for List of Medicinal and Formaldehyde Autosprays. 
FRIES BROS., mtg. Chemists, 92 Reade St., N. Y. 
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LITMUS PAPER 
Is Not RELIABLE. 


d Tyrese Improved Litmus Pencil is always 

—. 7 ne oe ee So ae 
ousal: Carry Tyree’s our 

i ms—viz., the Tasteless 


pocket, and = can make at all times a piece These wii ena 
; of the best us paper at a moment's notice. p Iodide of Iron, Salt Balt and = Seren, and ‘the Tasteless 
‘ Price, Saunt Tincture of Fon—sover teeth. Kept by 





J. 8. TYREE, CHEMIST, WASHINGTON, D. C. Rnpaigen ,- -npe pamperepeneppenpeen 














«- FOR OFFICE USE... 
In the Treatment of all Diseases of the 


Respiratory Organs and Middie Ear 


by Ten Different Methods, including 
VAPO-PULMONARY MASSAGE 
and VAPO-AURAL MASSAGE. 


IS INDISPENSABLE IN OFFICE PRACT°CE. 
GLOBE MFG. CO., Battie Cree! , Mich. 











Write for 
circular des- 
cribing the in- 
strument and 
methods of use. 














THOUSANDS OF PHYSICIANS ARE NOW USING THE 


IMPROVED AMERICAN POCKET BATTERY. 


It has stood the test of time, and when once purchased you do not have to 
forever pay us a big royalty on the material to run it (or have a useless 
battery on your hands). The cash you pay for one cell to run some 
batteries a few hours will run ours for years. 

This Battery has the advantage over any in the market in the following 
points of superiority: A Patent Hard =. Removable Screw Top Cell 
(like a pocket inkstand), containing the Carbon and Zinc Elements, can 
be carried in the pocket charged ready for use; water-tight. no leakage; 
for durability, compactness, and strength of current it excels all others. 
Two nickel-plate sponge electrodes with hard rubber handles with each 
Battery. No small wire connections on bottom of this machine, as in 
others, that rust easily and are difficult to repair. 

Any Physician in the United States wishing a WARRANTED BATTERY 
that will run at all times (no exhausted cell to send for—and keep —s 
waiting—just the moment you want to give treatment) can deduct 2% 
per cent. of $10 price, and send us $7.50, and we will forwardone i ine 
mediately by express prepaid. For this special prepaid express offer, 


Addgess THE ELECTRO MEDICAL BATTERY CO., Kalamazoo, Mich., U.S. A. 
EVERY BATTERY FULLY WARRANTED. 








to our materia medica. In irritable condi- was thoroughly opened, and the interior ul- 








tions of the neck of the bladder, so frequent 
among females, Sanmetto has proven a god- 
send. I can also heartily recommend it as 
the very best aphrodisiac I have ever used.” 


AN interesting case of endometritis and 
anemia is reported from the Sound View 
Hospital at Stamford, Conn. Mrs. Rebecca 
R., of New York, had been treated for three 
years with only transient relief. Was reduced 
to 92 pounds when admitted. Was given a 
tepid bath and an alcohol rubbing, and put 
to bed, the nurse to give her a teaspoonful of 
bovinine every two hours in buttermilk, as 
this was her preference. Five days later she 
was able to submit to an examination, which 
revealed extensive ulcerative endometritis. 
She positively refused to submit to curette- 
ment, and the following treatment was de- 
cided upon: Daily the mouth of the womb 


ceration was depurated with peroxide on 
bovinine washed out with Thiersch, and 
then gently packed with iodoform-bovinine 
gauze. Patient refused to take any medi- 
cine, except a laxative; consequently was 
given only a tablespoonful of bovinine, alter- 
nately in milk and buttermilk, every three 
hours. This, with the womb treatment, was 
continued to August 1, when the bovinine 
was increased to a wineglassful in Bass’s ale 
every three hours, and the womb had im- 
proved so much that the treatment was 
employed only once a day. August 30, pa- 
tient was discharged cured, having gained 
twelve pounds, a splendid color, good appe- 
tite, sound sleep, and a feeling of strength; 
with red corpuscles 2,900,000, hemoglobin al- 
most normal, and white ditto; womb reduced 
to natural size, hard, in good position, no 
longer painful, discharge entirely ended, and 
a delighted state of mind. 
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qe lilly OF Merapy 
ANALGESIC: HBSORBENT- 1SSIMILANT- 


a SPECIFIC _ 
ALL 


RHeumatic CONDITIONS ; 7S Pome FainvessPLEASANTLAXATWE 
AND &, STRONG NERYINE: 

FIBROUS INFLAMMATIONS. Ko ///RBSOLUTE ANESTHETIC 

AND ALLIED DISEASES. a " ) SP ANTIDOTE TO MORPHINISM, 


ANTI SYPHILITIC ANTI- ee \ THEONLY SUPPORTIVE ELIMINANT. 
SCORBUTIC ANTISEPTIC. -~ . / 


5 OW DER SS y= —~<pBLETS 


. LOCALLY Tae Most Powe RFUL DIGESTANT 
IN LESIONS ULCERS OFALLTHE ELEMENTS ENTERING 
SKIN DISEASES ; INTO THE ORGANISM.RELIEVES 
DUST OVER SURFACE, . DYSPEPSIA, FLATULENCE, COLIC 
IN INFLAMMATIONS USE k i ative. a AND INTESTINAL DISORDERS 
WARM POULTICES OVER ne CONVERTS PROTEIOS INTO 
AFFECTED SURFACE. BLOOD PLASMA.NOURISHES 
STRUCTURE CELLS AND FUNCTION. 


a 


é i = 2 FORMULAE - 
RHEUMAGON,A ComBINAT! THE f 
MELACHOL, A REDUCED CHEMICAL COMBINATION OF PHOSF 
DESSICATION OF PHASOLEUS THE f VA 
+ OF THE GENUS PHASELUS ‘ 
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Please mention the THERAPEUTIC GAZETTE. 


ADEPS LANAE [MERCK 


A STANDARD OINTIIENT BASE 


Odorless; free from the natural acidity of ordinary 
wool-fats; wholly free from foreign acids and alkalies; 
is miscible with water and aqueous solutions of salts, 
and with other fats. Adeps Lanae Merck (Hydrosus) is 


of U. S. P. quality. 


AQUA LEVICO toc” 


Arsenous acid, iron sulphates, and copper sulphate in 
natural solutions. Indicated in anemic, chlorotic, neuras- 
thenic, and neurotic conditions. Aqua Levico is the 
natural water from two springs (‘‘Mild” and ‘‘ Strong”) 
in Tyrol, differing in arsenical, ferric and cupric strength. 
Literature on request. 








MERCK & CO., "New York. 











MAUMEE! 2 


DYNAMITE!!! 


IS AN ANNIHILATOR. SO IS NITROGLYCERIN. IT 


BREAKS UP ASTHMA 


ALMOST FMAGICALLY. 


Pt ee 


Combined with Strychnine and Morphine it is the most successful because the 
most rational physiological treatment of the asthmatic paroxysm. The attack is 
jugulated at once. 


OUR HYPODERMIC TABLETS OF 
Nitroglycerin, - - - 1-100 grain. 








Strychnine Sulph., : - 1-100 grain. 
Or 
Nitroglycerin, - - - 1-50 grain. 
Strychnine Sulph., - 1-50 grain. 
Or 
Nitroglycerin, . - : 1-50 grain. 
Strychnine Sulph., - 1-50 grain. 
Morphine Sulph., 1-20 grain. 
Are most earnestly recommended. Free samples. 
| 
SHARP & DOHIMME | 
BALTIMORE | 
CHICAGO NEW YORK | 
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Continue to Use 


Parke, Davis & Co.’s 
Anti-Diphtheritic Serum 


Potent. 










Efficient. 


Reliable. 








Remember too that P., D. 
& Co.’s serum is marketed 
in hermetically sealed bulbs 
—not corked vials or tubes. 


SPECIAL NOTICE.—The validity of the recent patent issued by the U. S. Patent Office on diphtheria anti- 
toxin will be contested in the courts. Pending a decision in the case, we beg to announce that we shall, at our own 
expense, protect and defend pharmacists and physicians in any legal proceedings which may be brought as a result 
of the purchase, sale or use of *‘ P., D. & Co.'s’ Anti-Diphtheritic Serum. Order it at any time and in any quantity 
without hesitation. 
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Taka- Diastase 


is unquestionably ‘ie remedy where dyspeptics are suffering 
from inability of the digestive organs to convert starchy foods 
into sugars, and this is acknowledged to be 


a Oe 


The cause of 


| of all the 
\ Cases of Dyspepsia. 
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Taka-Diastase will convert one hundred times its weight 
of starch into sugars in ten minutes under proper conditions, 
{ 


ee eg 5 


| and many times that quantity during the ordinary 
it digestive period following each meal. 
Satisfy yourself that this is true by making the following 
test. It is both interesting and convincing: 

To a small bowl of well cooked starch jelly add the con- 
tents of a capsule of Taka-Diastase; stir, and at intervals of 
. one minute place a drop of the digesting starch on a white 
plate, add a drop of dilute Iodine solution, and spread on the 
| plate with the finger-tip. The beautiful play of colors from 
greenish-blue through blue-violet, violet, brownish-violet to 
yellow indicates the successive conversion of the starch into 
soluble-starch, into dextrins, into malt sugar. 


oh 
Parke, Davis & Co., 


Home Offices and Laboratories, Detroit, Michigan. 
Branches in New York, Kansas City, Baltimore, and New Orleans. 
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USE ONLY PARKE, DAVIS & 
COMPANY’S FLUID, SOLID 
AND POWDERED EXTRACTS 


S drugs vary greatly in therapeutic activity, some lots being excess- 
ively powerful and others much below the average, it necessarily 
follows that the market is supplied with fluid extracts whose medic- 

inal power varies in like degree. 

There is one way of preparing fluid extracts which will render them 
always—to-day, to-morrow, next month, next year—of uniform standard 
strength and efficiency. It is the method we employ, and consists, first, in 
using the best selected drug, and extracting with a high alcoholic menstruum 
selected in each instance by a study of the characteristics of the drug oper- 
ated upon; then the chemical assay of each lot of fluid extract and the sub- 
sequent adjustment of same to such strength that a given quantity of the 
fluid extract is equal in therapeutic activity to the corresponding weight of 


prime drug. 
| BUT YOU SAY, 


‘*There are some drugs unamenable to chemical assay,” Very true. 
Some of the most important drugs of the whole materia medica, such as 
Ergot, Cannabis Indica, Digitalis, Aconite, Strophanthus, etc., cannot be 
standardized chemically, and here particularly is where we leave behind all 
competition. 

All drugs not amenable to chemical assay we test physiologically upon 
animals, Cannabis Indica, for instance, if therapeutically active, is mani 
fested in the staggering gait, loss of muscular control, reduction of tempera- 
ture, etc., followed by insensibility. If otherwise, the crude material is 
rejected as being inert, and within the past twelve months we have rejected 
over 30,000 pounds of Cannabis Indica. 

Our Pharmacological Laboratory is thoroughly equipped for the inves- 
tigation of the physiologic action of all kinds of potent medicinal agents 
upon the heart, respiration, blood-vessels, kidneys, intestines, nerve centers 
and nerve endings, muscles, etc., etc. 

This method of preparing fluid extracts is more expensive than the one 
commonly pursued, but it yields products upon which, you can absolutely 
rely. Parke, Davis & Co. is the only House engaged in this work; there- 
fore the only House that CAN guarantee the therapeutic activity of their 
entire line of Fluid, Solid and Powdered Extracts. 


SPECIFY P., D. & CO., AND YOU WILL INVARIABLY 
GET FROM GIVEN DOSES DESIRED RESULTS. 


PARKE, DAVIS & CO., 


HOME OFFICES AND LABORATORIES, DETROIT, MICHIGAN. 


BrancHes In NEW YORK, KANSAS CITY, BALTIMORE, AND NEW ORLEANS. 




















Glycerinated Vaccine 


(P., D. & Co.) 


WE ARE NOW PREPARED TO SUPPLY GLYCERINATED 
VACCINE SECURELY SEALED IN INDIVIDUAL GLASS TUBES. 


BACTERIOLOGICALLY AND PHYSIOLOGICALLY TESTED. 











Tube with Tube with 
ends broken Rubber Bulb 
off. attached. 


Applying the Vaccine to patient’s arm. 


Our GLYCERINATED Vaccine is marketed 
in capillary tubes, each holding sufficient 
for one a. As soon as the 
patient is 
the operator 


— to receive the Vaccrng, 
1 break off each end of the 
tube and rubber the contents by means of 


a ago. bulb which is furnished 
with pocege of Pn Ges The 
Vacore i is applied directly from the tube 

the patient’s arm (or : tever portion 
a the body is chosen as the site of in- 
oculation). 


a 


GLYCERINATED VACCINE is aseptic vaccine—the pulp 
of cowpox vesicles mixed with pure glycerin for the 
destruction of the comparatively few streptococci or other 
bacteria likely to be present despite the most careful 
manipulation of the vaccine-producing animal. Glycerin 
is not a powerful germicide; but it is powerful enough, as 
we have abundantly demonstrated in our Bacteriological 
Laboratory, to render germ-free in a short time the 
vaccine to which in our hands it is applied. Moreover, it 
is perfectly harmless when applied to the abraded skin 
in connection with the prophylactic use of the vaccine. 

To those who are in the least acquainted with our 
methods of serum production it will be unnecessary for us 
to state that in the elaboration of vaccine we guard every 
step with the most uncompromising scrutiny and assure 
the purity of the product by the most rigid antiseptic 
and aseptic measures. The heifers before being vaccinated 
are tested with tuberculin. As an additional safeguard 
the animals are slaughtered as soon as the vaccine is 
collected. and a careful inspection of the carcass is made 
by an experienced meat-inspector; if any evidences of 
disease are found the vaccine is destroyed. 


‘*Points” are Unreliable 
and Unsafe. 


It is a noteworthy fact that manufacturers of vaccine 
have generally ignored those rules of rigid surgical asepsis 
which have been recognized for years as absolutely 
necessary when the physician desires to make a break in 
the healthy skin of his patient. As a result, septic in- 
fection after vaccination has been commonly met with in 
general practise. The object of the product now offered 
by us is to produce infection with pure cowpox and to 
avoid the sores and sloughs which naturally follow the 
use of vaccine material carelessly prepared and often 
loaded with the organisms of ordinary pus. 

In 1894 the Columbus Medical Laboratory of Chicago 
made a careful examination of eleven different varieties 
of vaccine “points,’’ made by as many manufacturers, and 
only one was found to be free from bacteria and blood- 
cells. Of the rest, several were decidedly unfit for use. 

But. notwithstanding all our aseptic methods, vaccine, 
like other moist physiological products no matter how 
carefully prepared and protected, is liable to deteriorate 
after a certain period of time. For this reason we affix 
the date of shipment to each package, and authorize the 
drug trade to give fresh Vaccine in exchange for any 
quantity of unused and deteriorated virus purchased 
from us in good faith. 


Parke, Davis & Co., 


Home Offices and Laboratories, Detroit, Michigan. 
Branches in New York, Kansas City, Baltimore, and New Orieans. 
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